Rockdale Swim League

Deer Run Dolphins
2006 Registration Form

Parents’ Names: _______________________________________________________________

Address: ______________________________________________________________________

Home Phone: ____________________________    Cell Phone: _________________________

E-Mail Address: _______________________________________________________________

Parent Work Phone Number(s): __________________________________________________
Emergency Name & Phone: ______________________________________________________

Paid Amount: ____________________________                   Check #: ____________________

        Swimmer Name

                    Age (as of 6/1/06)     Date of Birth      ____Gender

1._____________________________________________________________________________
2._____________________________________________________________________________
3._____________________________________________________________________________
4._____________________________________________________________________________
5. ______________________________________________________________________

2006 Rockdale Swim League Rules and Regulations Waiver Statement
I have received and read the 2006 Rockdale Swim League Rules and Regulations.  I understand that these Rules and Regulations will be followed during each dual meet and the final County swim meet.  I understand the Rockdale Swim League and its Board are volunteer organizations which exist for the sole purpose of providing fun, recreational and competitive swimming for the children of Rockdale County.  In the event of an accident, misinterpretation of the Rules and Regulations, misunderstanding or other similar circumstance, I agree to hold blameless the Rockdale Swim League, the Rockdale Swim League Board members, the individual Swim Team Representatives, Coaches and Team Volunteers during any swim team practice, dual meet, or authorized Rockdale Swim League event.  I also agree that, in the event of an emergency, the Rockdale Swim League, the Rockdale Swim League Board members, the individual Swim Team Representatives, Coaches, and Team Volunteers may seek emergency assistance for my child(ren).

Parent Signature _______________________________________ Date ____________
