
UTAH COUNTRY CLUB SWIM & DIVE LEAGUE
2009 REGISTRATION FORM
PLEASE PRINT.  THIS FORM MUST BE FILLED OUT COMPLETELY!

Member’s Name    __________________________________________________________________________

Club Name   ______________________________________	 Membership # _______________________

Type of Membership (circle one)		  Equity		 Social		  Family		 Jr. Family

Participants (one form per family)		  Relationship to Member  _________________________________

 
Last Name

 
First Name

Date of
Birth

Sex
(M/F)

Category
(circle one)

USA Swimmer?
Team

T-shirt
size

swim
dive
both

swim
dive
both

swim
dive
both

swim
dive
both

Parent/Guardian Name(s)	 __________________________________________________________________

Phone (h)	 ___________________	   Phone (c)   ___________________	   Phone (w)   ___________________

Address	 _________________________________          City   __________________	     Zip   ___________

E-mail Address   ________________________________________________________

Emergency Contact	 _________________________________________	   Phone   ______________________

Assumption of Risk/Liability Release
	 I/We certify that the above information is correct and give permission for those listed above to participate in 2009 activities.
	 In the event my children are photographed at a meet, the Utah Country Club Swim & Dive League may use the image in published 
formats for league purposes.
	 I/We agree to indemnify or hold harmless the League, its Officers, Board of Directors or Agents, of any claim, damages or responsi-
bility for the health or safety of said participants, or for the damages or loss of any personal property of such while traveling to or from, 
or participating in any regularly scheduled meet.  
	 I/We also agree to comply with the League By-Laws, Guidelines and Code of Conduct as set forth by the League.
	 I/We hereby authorize the League, its Officers, Coaches or Agents to act on my behalf in accordance with their best judgment in case 
of emergency.  I/We assume responsibility for all medical expenses that may arise therefrom.
	 By signing this Assumption of Risk/Liability Release statement, I/We acknowledge that I/We have read its contents and disclosure, 
that I/We understand its contents and disclosure and agree to its terms.

Parent/Guardian Signatures(s)   ___________________________________________	 Date   ____________


