LAKERIDGE SWIM TEAM 
REGISTRATION FORM

Athlete's Name___________________________________LTC Member #_______________
Present Age______________Birthdate___________________________Sex______________

Father's Name_______________________Mother's Name____________________________
Home Address_____________________________________City__________Zip___________
Home Phone_______________________Work Phone________________________________
Email Address 




_____ (for monthly newsletters/bulletins)

May we publish address & phone in team roster?____________________Thank you.
Family Doctor_____________________________
Phone #__________________________
Health Problems (if any) and/or medications you take on a regular basis:

____________________________________________________________________________________________________________________________________________________________
Waiver of Responsibility

     The undersigned, on behalf of myself, my child, other parent and all other heirs, legal representatives, successors, and assigns, release and forever discharge Lakeridge Tennis Club, Inc., Eastside Investment Company, a Nevada Limited Partnership, and their officers, agents, employees, representatives, or independent contractors from any and all claims and demands of every kind, nature, and character which I may have or may hereafter acquire for any kind of damages, losses or injuries which may be suffered or sustained by me, my child or charge in connection with our activities during the period for which such permissions is granted  and any period traveling to and from the event described, and all such claims are hereby waived and released and I covenant not to sue therefore.  The undersigned understands that this event is subject to the rules and regulations of Lakeridge Tennis Club and such privileges of use may be refused any time. 

                           Dated this____________day of_____________, 20____.

                                 ____________________________________________

                                                 Parent or Legal Guardian

Please return to Sharon with USA Swimming Athlete Registration Form as soon as possible.
