MACON WAVES, INC. REGISTRATION
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Swimmer’s Name ____________________________________________________  
Name Used _________________
   (Last)
          
                        (First)
                        (Middle)                   

Address__________________________________City____________________County_____________Zip ________
Home Phone______________Cell Phone_________________Birthdate_______________ Age _______ Sex______
School _________________________________Grade_______ E-Mail_____________________________________ 

 
   Previous Swimming Experience ____________________________________________________________________
Father’s/Guardian’s Name ______________________________
__________________________________________
Mother’s/Guardian’s Name  ______________________________
_________________________________________
Emergency Contact ________________________________________
       Phone# ___________________________
General Health:Does your child have any physical limitations that should be brought to the Coaches’ attention? If yes, Please explain.______________________________________________________________________________
Waiver for Participant by Parent/Guardian - In consideration of your accepting my child’s entry in the swimming program, I hereby for myself, my child, my heirs, executors, and administrators, waive and release any and all rights and claims for damages and injuries my child or I may have against Macon Waves, Inc., the Macon-Bibb County Parks and Recreation Department, their representatives, successors, and assigns at any sponsored activity. I agree that both my child and I will abide by ail rules and guidelines governing said program. I accept full responsibility for all fees incurred by or for my child. 
Signature _______________________________________________________________________

  


Date _____________________________
                 MAKE CHECKS PAYABLE TO MACON WAVES, INC.

	       FEES
	     USA  
	      OTHER
	TOTAL PAID*
	CHECK NO.
	RECEIVED BY
	      DATE

	
	
	
	
	
	
	


SPECIAL INSTRUCTIONS REGARDING PAYMENTS, ETC._______________________________________________
____________________________________________________________________________________

OTHER FAMILY MEMBERS ON TEAM /LESSONS ____________________________________________________
BIRTH CERTIFICATE ______ ON FILE
_____TO BE FAXED/MAILED                         TEAM SHIRTS      YS     YM     YL     S     M     L
                                                                                                                                                      (PURCHASE IN SUMMERS ONLY FOR $7.42)
SWIM TEAM SEASON





 FALL             20 ____


 WINTER       20 ____


SPRING			          20 ____  


 SUMMER     20 ____





PRE-COMPETITIVE INSTRUCTIONS





 SESSION __________


  TIME    ____________


  DAYS   ______________
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