2011 F.A.S.T.DOLPHINS

1. REGISTRATION:

I hereby register the following children for participation on the Foothill Area Swim Team (“F.A.S.T.”):

Age as of

Child’s Name (Last, First) Date of Birth June 1, 2011

M/F

Parent/Guardian Name:

Email:

Address:

Phone Numbers: (h):
(w):
(cell):

2. EMERGENCY CONTACTS AND INSURANCE:

Name: Relationship:
Phone:

Name: Relationship:
Phone:

Doctor: Phone:
Dentist: Phone:

Insurance Company:
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Policy Number:

2011 F.A.S.T.DOLPHINS (Cont.)

3. RELEASE OF TEAM ROSTER: PICTURES:

Unless I check the line below, I hereby consent to (i) the listing of my family’s name, address, phone no. and
email in a team roster for distribution only to team members (to facilitate carpooling, volunteer job changes and
the like) and (ii) the posting of pictures of members of my family on the F.A.S.T. Website.

I OBJECT
REGISTRATION WILL NOT BE COMPLETE UNTIL THE PARENT/LEGAL GUARDIAN HAS

READ AND SIGNED THE F.A.S.T. DOLPHINS 2011 WAIVER FOR EACH PARTICIPATING
CHILD AND FAMILY MEMBER

Parent/Guardian Signature
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