
NEELY FARM SWIM 

TEAM REGISTRATION

PARTICIPANT’S NAME                             DATE OF BIRTH          GENDER         AGE ON JUNE 1st
____________________      ___/____/____      _____           ________

____________________      ___/____/____      _____           ________

____________________      ___/____/____      _____           ________

____________________      ___/____/____      _____           ________

____________________      ___/____/____      _____           ________

Parent’s Name______________________________________________________

Address___________________________________________________________

Home Phone_______________________ Cell Phone________________________

Primary E-Mail______________________________________________________

__________________________________         ____________________________

Parent/Guardian Signature                                                Date

Fees for swimmers ages 14 and under are $130.00 per swimmer, families with 4 or more swimmers $100.00 per swimmer.   Includes fees for concessions/social/trophies and T-shirt!  Please circle size:

Youth   S   M   L        Youth   S   M   L         Youth   S   M   L         Youth   S   M   L

Adult     S  M   L         Adult     S  M   L                                                          TOTAL # OF SHIRTS________

There are no fees for swimmers ages 15-18!  
Please circle size for your t-shirt:

  Youth   S   M   L          Youth   S   M   L                                                                                                                   

  Adult     S  M   L          Adult     S  M   L                                                       TOTAL # OF SHIRTS________
Registration Fees__________(initials)                            $_________________Cash/Check#

Neely Farm Swim Team

Medical Release Form

Please fill out this form completely and return it to Suzanne Beaty at 4351 River Bottom Drive.  No swimmer will be permitted to practice until the form is returned.  Thank you.

NAME OF SWIMMER                                       ALLERGIES/MEDICAL CONDITIONS

__________________________           ____________________________

__________________________           ____________________________

__________________________           ____________________________

__________________________           ____________________________

Parents’ Names_______________________________________________

Home Phone__________________ Emergency Phone__________________

Physician’s Name_______________ Physician’s Phone__________________

Dentist’s Name________________ Dentist’s Phone_____________________

I hereby give my permission for the above named swimmer(s) to participate in all Neely Farm Swim Team activities.  I further give my permission for any supervisor associated with the Neely Farm Swim Team to seek and authorize appropriate medical attention for the above named swimmer (s) in the event of accident, injury, or illness.  I, the undersigned will be responsible for any and all costs of medical attention and/or treatment.

I hereby waive, release and forever discharge the Neely Farm Swim Team and associated supervisors from all rights and claims for damages, injury, loss to person or property which may be sustained or occur during participation in Swim Team activities.  I hereby acknowledge that the swimmer(s) named above is/are physically fit and mentally capable of participating in all Swim Team activities.

___________________________________                 ______________________________

Signature of Parent/Guardian                                                        Date

___________________________________              _________________________

Signature of Swimmer (age 18)

                                    Date


