TRENTON SWIM CLUB REGISTRATION FORM

PARENTS NAME:  _______________________________     PHONE:  __________________

ADDRESS:  ___________________________   CITY:  __________________    ZIP:  _______

E-MAIL ADDRESS:  ___________________

CHILD’S INFORMATION:

CHILD’S – LAST NAME
MIDDLE

INITIAL
FIRST NAME
BIRTHDAY
GROUP

1
GROUP

2





























RELEASE OF LIABILITY

I/we hereby, for ourselves, our heirs, administrators and assigns, waive and release any and all claims against the Trenton Swim Club, City of Trenton, Trenton School District, Coach of the Trenton Swim Club, Officers, or Directors of Trenton Swim Club any and all injuries and expenses incurred by me/us at any practice, meet competition, and travel to and from any practice, meet, or competition.

Signature Parent or Guardian:  _______________________________     Date:  ______________
PAYMENTS RECEIVED:

AMOUNT

_________

_________

_________

_________
_________
_________

_________

_________

_________
_________

DATE

_________
_________
_________

_________

_________

_________
_________

_________

_________

_________
CHECK #

_________
_________
_________

_________

_________

_________
_________

_________

_________

_________
REASON

_________
_________

_________

_________

_________

_________
_________

_________

_________

_________
