Latke Placid Aguatics, Tuc.

2011 Registration Form

ATHLETE INFORMATION:

Name:
First Middle Last

Date of Birth: Age:

Parent(s) / Guardian(s):

Mailing Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: Email address:

Do you have Internet access to be able to visit the team website? ___Yes ___No
All the forms and team information is posted on the website. Regular emails from LPA will be sent to facilitate communication.

T-Shirt Size: Youth: ___ 4/5 _ 6/8 __10/12 ___14/16
Adult: ___Small ___Medium ___TLarge ___ X-Large

EMERGENCY CONTACT INFORMATION:
Person(s) to contact other than those listed above in case of emergency:
Name / Relationship: Telephone Number:

Please list any medical conditions and/or allergies the participant may have that LPA should be

aware of:

As a parent / guardian, please indicate any area that you would like to volunteer for:
___Concessions ___Scoring ____Timing ___Supervision ___Specialty Committees ___Any Area Needed

All forms must be submitted to LPA (Registration, Emergency, USA Form, copy of birth certificate)
at least 24 hours prior to a swimmer beginning practice.
Membership Fees Enclosed: (One check payable to LPA for all fees)
LPA Membership fee: (Pre-Season fee $80.00, Regular Season: $150 1« Swimmer / $130 20a/ $110 3ra/ $100 4u)
USA Membership: (USA Fee: $34.50)
Please mail to: LPA
P.O. Box 934
Lake Placid, FL 33862



Lake Placid Aquatics,Inc.

EMERGENCY TREATMENT AND LIABILITY RELEASE

In consideration of being allowed to participate in any way in Lake Placid Aquatics athletic program,
and related events and activities, the undersigned:

1.

In the event that the participant requires emergency medical treatment and the parent(s) or legal
guardian is unavailable, I authorize Lake Placid Aquatics, Inc. to arrange for emergency
transportation and admittance for treatment in a licensed medical facility. I further agree to pay all
bills for medical treatment either personally or through my insurance company.

Agree that prior to participating, or in case of minor participant, the parent(s) or legal guardian(s)
will instruct the minor participant that prior to participating, he or she should inspect the facilities
and equipment to be used, and if the participant believes anything is unsafe, he or she should
immediately advise his or her coach or supervisor of such condition(s) and refuse to participate.
Acknowledge and fully understand that each participant will be engaging in activities that involve
risk of injury, including permanent disability and death, and severe social and economic losses
that might result not only from their own actions, inactions, or negligence but the actions,
inactions, or negligence of others, the rules of play, or the condition of the premises or of any
equipment used. Further, that there may be other risks not known to us or not reasonably
foreseeable at this time.

Assume all the foregoing risks and accept personal responsibility for the damages following such
injury, permanent disability or death.

Release, wave, discharge and covenant not to sue Lake Placid Aquatics, Inc., its affiliated clubs,
their respective administrators, directors, agents, coaches, and other employees of the
organization, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable,
owners and lessors of premises used to conduct the event, all of which are hereinafter referred to
as “releases,” from any and all liability to each of the undersigned, his or her heirs and next of kin
for any and all claims, demands, losses or damages on account of injury, including death or
damage to property, caused or alleged to be caused in whole or in part by the negligence of the
releases or otherwise.

Lake Placid Aquatics does not provide nor require health insurance. The parent or guardian of the
participating swimmer is completely responsible for that swimmer’s health insurance. Lake
Placid Aquatics, Inc., will keep a copy of the insurance card in our emergency numbers book at
the request of the parent/guardian. LPA strongly recommends that the parent/guardian of the
swimmer acquire adequate health insurance for the swimmer.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE
GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

Athlete’s Name Athlete Signature Date

If athlete is less than 18 years of age, then the parent or legal guardian must also sign below.

Parent or Legal Guardian Signature Relationship to Athlete Date

Parent or Legal Guardian (Printed Name)



