GUELPH MARLIN AQUATIC CLUB REGISTRATION FALL 2007

Swimmer’'s Name: Date of Birth (yr/mth/day): Male / Female
Parent’s Names:

Address:_ City: Postal Code:

Home phone #: Work phone #: Cell phone #:

Email address(es): we use email as a means of communication for cancellations and upcoming events
Emergency contact name and phone #:

Relationship to swimmer: Emergency contact phone #:
Health Card No. of Swimmer: Family Doctor: and Phone#
Allergies or health problems:

To the best of my knowledge the swimmer named above is in good health and is physically able to
participate in all GMAC activities. All pre-existing medical conditions have been noted above, and | will

notify GMAC of any changes in my child's condition that might affect his/her safe participation.

Parent/Guardian Signature: Date:

Program Registering For:

Day(s) & Time(s):

Cost: Payment by: Cash Cheque Visa Cheques are made payable to “Guelph
Marlin Aquatic Club” All programs must be paid for prior to the start of the class.

Please assume that your child has been placed in the program you have requested unless you are contacted. We
will not run programs with only 1 child registered in them (unless it is a private class) and therefore we may need
to contact you to find another class for your child.

At times pictures of our swimmers are used for newspaper articles, brochures or may be placed on our club website. |
give permission for my child’s picture to be used.

Parent/Guardian Signature: Date:

For any questions regarding registration please call Kathy at: 836-3820 or email guelphmarlins@bellnet.ca

T-Shirt Size: YS YM YL AS AM AL AXL
*** T-shirts are for new members to the club, if you were with us in the winter, spring or summer of
2007 you should have already received your t-shirt.

Forms can be mailed to: GMAC, 43 Strathmere Pl. Guelph, Ontario, N1H 5L7



