TNT Swimming
2018-2019
Registration Form
                                                                                				                                                                                  

 SWIMMER INFORMATION
                                                                                                                                                                        
NAME _____________________________________________________________________________T Shirt Size______ 
                    Last                                                                              First                               Middle

Birthday   ____/____/____   Age _____ E-Mail ___________________________Cell Phone # _______________________

NAME _____________________________________________________________________________T Shirt Size______ 
                    Last                                                                              First                               Middle

Birthday   ____/____/____   Age _____ E-Mail___________________________ Cell Phone # _______________________

NAME _____________________________________________________________________________ T Shirt Size______ 
                    Last                                                                              First                               Middle

Birthday   ____/____/____   Age _____ E-Mail___________________________ Cell Phone # _______________________

NAME _____________________________________________________________________________ T Shirt Size______ 
                    Last                                                                              First                               Middle

Birthday   ____/____/____   Age _____ E-Mail___________________________ Cell Phone # _______________________


PRIMARY CONTACT

Father Last Name _________________________________ Father First Name _______________________

Mother’s Last Name _______________________________ Mothers First Name _____________________
                                                          
Mailing Address _______________________________________________________________________
                                     
                                     _________________________________________________________________________________________
                                       City                                                                                               State                                       Postal Code


Contact Information

Home Phone ____________________________ 

Father Cell _____________________________ Mother Cell __________________________

Father Office ___________________________ Mother Office _________________________ 

Father Email ___________________________ Mother Email __________________________ 

Emergency Contact Information (other than parents)   

Name _________________________________Home Phone _____________ Cell Phone ______________

Relationship to swimmer _________________________________
	               
_____I do / do not (circle one and initial on line) give my permission to use photographs of the swimmers listed above in newspaper articles or for TNT Web Site posting.

______________________________________________________________________________________ (Parent/Guardian Signature)				                                    (Date)		




TNT Swimming
[bookmark: _GoBack]2018-2019
Financial Obligation Agreement

	I, the undersigned parent of swimmer(s) _______________________ and ________________________ and_______________________ and ________________________, do hereby certify that I have read TNT Swimming’s policies concerning financial obligations of swimmers for tuition, dues, fees and family fundraising commitments and agree to be bound by the terms of those policies and pay all tuition, dues and fees in a timely manner and to raise the amounts stated therein for family fundraising for the team.  

In the event that I fail to raise the required fundraising amounts, I agree to be billed for any unpaid portion of our family fundraising amount, as set out on the Fund Raising Requirement and Tuition and Fees pages of the TNT Swimming 2018-2019 Registration Packet.


Date: _________________         _________________________________    
                                                                          Parent Signature

































2018-2019
TNT Swimming Medical Information and Consent Forms
(One Form per Swimmer)



Swimmer’s Name ________________________________________ Home Phone ___________________________

Mother’s Name_________________________________ Father’s Name ___________________________________

Mother’s Cell Phone _____________________________Father’s Cell Phone _______________________________

Mother’s Work Phone ____________________________Father’s Work Phone _____________________________

1.  In the space provided, please list any pertinent health or medical information and instructions or special problems concerning the swimmer named above (allergies, prescriptions, existing health issues, etc.).

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2.  Swimmer’s Doctor and Phone Number _________________________________________________________________________


I (we) hereby give permission for _____________________________________________ to participate in practice, swim meets and all other TNT Swimming team activities throughout the course of the 2017-2018 season.  In no event will TNT Swimming, its officers, coaches, agents liable for first aid rendered or treatment, drugs, medicines or surgical procedures performed pursuant to this consent.  Additionally, I (we) do hereby release and forever discharge any and all rights and claims for damages which, I (we) or my (our) child may hereafter have against TNT Swimming, its officers, coaches, or agents or suffered by me (us) or my (our) child in connection with any TNT Swimming practice, swim meet or activity, or travel to or from such events.  In consideration for your allowing me (us ) or any family member to participate in any TNT Swimming program, I (we) hereby release TNT Swimming and all affiliated associations, together with their respective trustees, directors, officers, employees and agents of or from any and all demands of any kind or nature whatsoever arising out of or in any way related the above named participation in TNT Swimming. THIS IS A FULL RELEASE OF ALL CLAIMS AND INDEMNITY ON BEHALF OF MYSELF, MY SPOUSE, AND MY CHILD.

To the attending Physician or Hospital:

Permission is hereby granted for you at the discretion of TNT Swimming, its coaches or representatives to perform whatever care is necessary for the welfare of my child until such time as you are able to reach me personally.

Insurance Information (MUST BE COMPLETED)

Insured’s Name (Parent) ___________________________________________________________________________________________

Insurance Company ______________________________Policy # ______________________Group # __________



(Parent/Guardian Signature) _________________________________________________ (Date) ______________


