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Dolphin Aquatics

 REGISTRATION APPLICATION

2010 

Junior Guard Prep___  Summer League___



DATE:

Amount received with Application $_________    Check #

SWIMMER's 

FULL NAME______________________________________________________________________________________



              LAST
  

FIRST

                          MIDDLE

SWIMMER’S PREFERRED FIRST NAME______________________________ 

T-SHIRT SIZE_______________________________ SWEAT SHIRT SIZE_________________________________

AGE________________ BIRTHDAY ________/_________/_________SEX_____________________________

ADDRESS _____________________________________________________ CITY_____________________________

STATE__________________ ZIP__________-_______HOME PHONE ________________________________

SCHOOL/GRADE ______________________________________________________________

PARENT’S EMAIL ADDRESS_______________________________  _______________________________________

FATHER’S NAME__________________________________________________________________________

FATHER'S ADDRESS (IF DIFFERENT FROM ABOVE) 

_________________________________________________________________________________________

FATHER'S EMPLOYER _______________________________________PHONE _______________________

MOTHER'S NAME _________________________________________________________________________

MOTHER'S ADDRESS (IF DIFFERENT FROM ABOVE) ___________________________________________

MOTHER'S EMPLOYER______________________________________PHONE ________________________
RELEASE FROM LIABILITY AND INDEMNIFICATION: I agree to waive and release the city of Laguna Niguel and Dolphin Aquatics, and its officers, agents, and employees from and against any and all claims, cost liabilities, expenses, or judgments, including attorney’s fees and court costs arising from my or my child/ren`s participation in the City’s recreation program or an illness or injury resulting there from and against any and all such claims, whether caused by negligence or otherwise, except for illness and injury resulting directly from gross negligence willful misconduct on the part of the City , Swim Team or its employees. I understand that if I am or my child/ren is/are injured this waiver will be used against me and anyone else claiming damage because of my or my child/ren`s injury in any legal action. I hereby represent that I understand and am familiar with the nature of the activities in which I or my child/ren will participate in this recreational program, that I am or my child/ren is/are in good physical health, and that I or my child/ren do not have physical or emotional conditions, past or present, of which I am aware, which would any way affect my or my child/ren`s ability to participate in this activity. I have read and understand this waiver and the dues structure and policies.

_______________________________________/________________________________   ____________________

              SIGNATURE                             

 RELATIONSHIP TO SWIMMER

         DATE

__________________________________________________________________     ___________________

    SIGNATURE OF PARTY RESPONSIBLE FOR DUES

  

DATE

Dolphin Aquatics

Release & Medical Authorization Form

MEDICAL AUTHORIZATION:  Pursuant to Civil Code 25.8, the parent/guardian authorizes to any coach or officer of the Dolphin Aquatics to arrange for medical and dental care of_______________________, and give oral or written consent on my behalf for medical and dental treatment including surgery by a licensed physician.  The parent/guardian agrees to be responsible for all such charges.

In a medical emergency what hospital would you prefer your child/ren be transported to?


Please make note of any special information (i.e. allergies, chronic illness, allergies to medicine, etc.) which might affect participation of your child/ren in this program:
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Family Physician:______________________Phone:_______________________

________________________________________

Parent’s Signature

