 OUR LADY OF LOURDES SPORTS ASSOCIATION   

BEGINNERS SWIMMING PROGRAM     
Child’s Name_______________________________ F/M__ DOB______T-Shirt Size _____

Address___________________________________________________________________ 

City/State/Zip_______________________________________________________________
School Name___________________________________________________

Parent/Guardian Name_______________________________________________

Telephone Number (area)Home#_________________Cell#___________________ 

Work#_________________ Email address_______________________________

Emergency Contact Name____________________________________________

(MUST be someone we can reach when your child is participating in our program.  DO NOT put in your home information.)

Telephone: Home#________________________  Cell#________________________ 
MEDICAL PERMISSION

Physician Name__________________________________ Phone #_______________________
Please indicate any medical condition regarding your child that our program should have on file.  This information will remain private and will provide proper safety for your child,
Medical Information:_______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I hereby grant permission to the Our Lady of Lourdes Sports Association to furnish medical care in the event of my absence during my child’s participation in the program.  My absence should not prevent a physician from providing any medical treatment to my child in an emergency.  My signature below hereby releases the coaches and assistants from any and all liabilities in respect to the above.

Parent/Guardian Signature:_________________________________________Date____________

OFFICE USE ONLY

 #___
      New            Fall/Spring          Session Time________         

PAID  Date______________
           

  


     Standby      
                                         Check/Receipt #______________
Cash             Check










Registration and medical form revised 8/25/17


