Putnam Lake Piranhas 2007

Date:

Child's Name: Parent/Guardian Name:
Age as of July 1: Home Phone Number:
Date of Birth: Work Phone Number:

Cell Phone Number:

Street Address:

City, State Zip: Alternate Contact Name:

Home Phone Number:

Work Phone Number:

Cell Phone Number:

(*IMPORTANT) e-mail address:

** In consideration of the acceptance of this application for registration, I/we intending to be legally bound hereby for myself, my heirs, executors and administrators, waive
and release any and all right and claims for damage I/we may have against Putnam Lake Community Council, its agents, representatives, successors, or assigns for any and
all injuries suffered by me or my children in any athletic events in which I/we participate or while in transit for athletic event.**

**By signing this application I am aware that I am expected to volunteer in certain capacities during the season.
A schedule of volunteer assignments will be distributed before the first meet.

Date:

**Signature of Parent/Guardian:

SWIM TEAM FEES:
$65.00 first child Total Amount Due:
$35.00 second child
$15.00 third child Amount Paid:




