2009 Bluegrass Swim & Dive Team Reqistration

The Bluegrass Swim & Dive Team is a recreational Swim & Dive Team that is a member of the
Northern Kentucky Swim League (N.K.S.L.). The team has practices beginning in early June and
the season ends in late July this year. The team practices are held Monday — Thursday. Dive
Team meets are held on Tuesday evenings and Swim Team meets are held on Thursday evenings
at local NKSL clubs.

The team plans to have several activities throughout the season along with our end of the year
Banquet. The goal of the team is to help swimmers and divers sharpen their skills while having
fun and making friends. It’s a great way to spend your summer!

It is important that your 8 & under swimmer be able to complete one lap of the pool
UNASSISTED or HANGING ON LANE LINES prior to the beginning of the season.

The fee this year is $45.00 per child and goes toward league fees, N.K.S.L. insurance fees, and end
of season banquet.

If you are interested in registering for the team, please complete the registration and insurance
form below and return to:

Bluegrass Swim Club C/O
Chris & Theresa Boehmer
28 Barbara Circle

Ft. Wright, Ky 41011

***Please make checks payable to Bluegrass Swim Club Boosters***

Bo Swim (S) Swim /
- y Age as of Date of . Dive
Child’s Name or . Dive (D) .
. 5/31/09 Birth Experience
Girl Both (B) (Y/N)

Parent Information: (we often communicate via email, so please provide.)

Name: Email:
Address:
Home Phone: Work or Cell Phone:

Bluegrass Bond #: Amount Paid:




PARENTAL WAIVER AND RELEASE FORM

Please return the registration AND the parental waiver & release form together. A child cannot
participate in any meets without the waiver & release form due to insurance purposes.

As the parent or legal guardian of the child named below, I hereby give my full consent and
approval for my child to participate as a team member in the sport designated below.

I understand that there are certain risks of injury inherent in the practice and play of this sport, as
well as in traveling and other related activities incidental to my child’s participation, and I am
willing to assume these risks on behalf of my child. | hereby certify that my child is fully capable
of participating in the designated sport and that my child is healthy and has no physical or mental
disabilities or infirmities that would restrict full participation in these activities, except as listed
below.

In addition to giving my full consent for my child’s participation, | do hereby waive, sponsors,
supervisors and representatives for any injury that may be suffered by my child in the normal
course of participation in the designated sport and the activities incidental thereto, whether the
result of negligence or any other cause.

_— Date of List any physical limitations (allergies,
Child’s Name Birth hearing, sight, etc.)
Street Address City State
Parent’s Signature Date

BLUEGRASS SWIM CLUB & NORTHERN KENTUCKY SWIM LEAGUE, INC.
Name of Sponsoring Organization

Remember: Please enclose this consent form, registration form and your check.



