NEPEAN
N Recreational Program 2010 Intro to Synchro
B 1 Registration Form

Swimmer's Name:

Address:

Date of Birth: (Year/Month/Day)

Health Card Number:

Synchro Experience:

AguaQuest / Swimmer Level:
(minimum AquaQuest 7 / Swimmer 4)

Health Concerns:

Mother’'s Name:

Phone: | H: W: Cell:
E-mail:

Father's Name:
Phone: | H: W: Cell:
E-mail:

| agree to abide by the rules and regulations, policies and procedures of the Nepean Synchro Swim Club in respect to the
said program, as outlined in the “Nepean Synchro Recreational Program 2010 Intro to Synchro Information Sheet”
(available on the club website). | and my heirs shall indemnify and save harmless the Nepean Synchro Swim Club, its
officials, directors, employees and agents from all liability arising from my daughter’s participation in this program.

Parent’s Signature: _ Date:

How did you find out about the Nepean Synchro Swim Club and how to register?

e word of mouth

* saw poster at pool

* brochure from school

e article in Barrhaven this Week

* web-site

¢ other (please specify)

Club Use Only:
Payment: Cheque #: Amount:
Cheque #: Amount:

Authorized by:




