Registration Form

Last Name: First Mame:

Gender: M/ F Date of Birth: Y'Y hAM BID
Address: Apt #:
City: FPostal Code:

Faorent/ Guardicn Name:

Home Fhone: Cell Phone:

Busimess Phome: Fogx:

E-rnail address:

Hedalth Card#: Allergies:

Family Doctor's Name: Tel:

| hereby relegse the C & C Aquatic Cluk and all itz officialz, emplovess, directors or contractors from ary and all liakiity
actions or lawswits anzsing frem amy activity orfravel relating to the pregram offered by the CE C Aguatic Cluk.
Furthermaore, that the C & C Aquatic Cluk does not, by admitting my child to membership, by prezscrbing a course of
axercize of swimming program, dllowing my child use of the pool facilities, thereby azzume any lakiliby for injuny, accident,
ilnes, detenoration in health, death or otherwize, liakility for loes, theft of damage to any property. | hawve recewed, read
and understand all the rules and the fee schedule, | agres to pay all amountz in accordance with the fee schedule. |
further agree to pay a 525 bank administration charge for any N5F cheque.

Signature of parent or guardian: Date:




