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Tupelo Aquatic
2011
Swimmer’s Name:




____________DOB:


  Age:________   M     F
Swimmer’s Name:




____________DOB:


  Age:________   M     F
Swimmer’s Name:




____________DOB:


  Age:________   M     F
Swimmer’s Name:




____________DOB:


  Age:________   M     F
Address:____________________________________________________________________________________________

City:_____________________________________________________ State:_________________  Zip:_______________
Home Phone:



____________   Email:







  
Please fill out if participant is a minor.

Father’s Name:





___________________   Work Phone:



 Cell Phone:



___________  Email:







     Mother’s Name:





____________   Work Phone:



 Cell Phone:



___________  Email:







     
Fees: 
 Ages 4 and up $50.00 yearly per individual.  If a family has 3 or more participants, starting with the 3rd participant, the rate is $25.00 yearly per individual.     

I/We the parents of the above child, hereby give approval for his/her participation in any and all activities connected with the above program.  I/We assume all risks and hazards incidental to the conduct of the activity, and transportation to and from the activities and I/We do further hereby release and hold harmless the Tupelo Parks and Recreation Department, Tupelo Advisory Board, the City of Tupelo, the sponsors, the supervisors (both staff and volunteer) and/or all them from any and all claims of injury and/or claims arising from participation in the above activity.  

In case of injury to my child, I/We likewise waive all claims for damages that we might have against the above mentioned and likewise waive any claim against any person transporting my/our child to or from activities.
           Parent/Guardian Signature 
       

Office Use Only
Payment $
__ Receipt #:

   Date:                     Payment Method:    check     cash   Received By


