
2010 WATERSTONE SWIM TEAM REGISTRATION FORM 
Non Resident (Please print clearly) 

 
(1)Last Name _______________________ First Name _______________Preferred First Name______________ 
 
Birth Date ____/____/_____    Age ______________  T-Shirt Size*__________________ 
 
(2)Last Name _______________________ First Name _______________Preferred First Name______________ 
 
Birth Date ____/____/_____    Age ______________  T-Shirt Size*__________________ 
 
(3)Last Name _______________________ First Name _______________Preferred First Name______________ 
 
Birth Date ____/____/_____    Age _______________ T-Shirt Size*__________________ 
    
  * T-shirts are Gildan 100% cotton available in YS, YM, YL, AS, AM, AL, AXL 
 

Street Address_________________________________________________ 
 
Home Phone __________________Office Phone _________________Cell Phone ________________________ 
 
Email Address::_______________________________           
(Emailing is our main form of communicating swim team info. Your email address will be used solely for this purpose)  
  
Parents Names:______________________________________________________________________________ 
 
Emergency Contact:__________________________________Phone___________________________________ 
 
Physical/Personal Information that the coach should be aware of_______________________________________ 
 
Medical Insurance Company:             
 
************************************************************************************************************** 
RELEASE INFORMATION: 
We, the parents of _______________________________________________ do hereby give our approval to our child(ren) to participate in swimming 
and other activities of Waterstone Swim Team during the summer of 2010.  We assume all risks and and hazards incidental to our child(ren)’s 
participation in the sport or other activity, including transportation to and from meets, practices, or other events.  We agree to indemnify and save 
harmless the Waterstone Swim Team, the Waterstone Neighborhood Association, the Indianapolis Pool Management Company, the clubs therein, the 
coaches and swim moms/dads in said conference, and any other participating or sponsoring organization and all employees, officials, representatives, 
and agents of such organizations or persons from all claims, lawsuits, or action of any kind for any and all casualties, damages or losses incurred by us 
resulting to our child(ren) by reason of participation in any activity sponsored by the Waterstone Swim Team.  We further agree that no action will be 
brought by us on our behalf or on the behalf of our child for any loss or damages sustained by us or by our child by reason of participation in any 
activity sponsored by the Waterstone Swim Team. 
 
Parent/Guardian Signature:_______________________________________________________________Date:__________________ 
 
************************************************************************************************************** 
 
PAYMENT INFORMATION: 
Number of children _____________  x  $90 (price includes use of pool for swim practice and meets only, team t-
shirt and team swim cap) = ___________ Check #__________) 
Checks payable to Waterstone Homeowners Assn. Enclose registration form, payment in envelope and put in to 
the lock box located next to the club house.  All forms & payments due by May 25th! 
 
No Refunds after 6/11/10 
 


