SPRING 2010
SWIM LEAGUE REGISTRATION FORM

AGES 7-12

SWIMMER

_____________________________   _________________________   _______ 

LAST NAME                                                              FIRST


              MI

________________________________________    _____________________   _________

PREFERED NAME


             D.O.B.

    AGE

____MALE   _____FEMALE             WHAT SCHOOL DO YOU ATTEND?___________________________________________                            


            

PARENTS                                                                                                                                      
_____________________________

LAST NAME

________________________________________   _______________________________________ 

FIRST



            FIRST

_________________________________________________________________________________

MAILING ADDRESS

____________________________________________________   ________   __________________

CITY                                                                                                  ST               ZIP

______________________________   ________________________________   __________________________________   

HOME PHONE

        CELL (MOM)                                               CELL (DAD)                                                

E-MAIL ________________________________________________________________   



                         

Circle your child’s T-shirt size

T-Shirt Size (circle one)   Youth Sm. (2-4)  Med. (6-8)   Lg. (10-12)   XL (14-16)   Adult Size:  S   M   L   XL      

Parents/Guardians - we will need your help.  Training is available for all positions!   I will help coach_______
I will be a timer_______
I will help find timers____
I will be a starter_____

I will work the computer_______
I will run the timing system_____
PARENT MUST SIGN THE WAIVER ON THE BACK OF THIS FORM FOR CHILD TO SWIM!

As with all youth sports, practice days and times will not be set until after the last sign-up day (February 19, 2010).  Practice days and times are scheduled Monday-Friday between the hours of 4 and 8pm, Saturdays between 10 and noon or Sundays between 1 and 5 p.m.  We will try to honor carpool and sibling requests.  Coaches will call with days and times of practice.  If you do not hear from a coach by February 27th  please call  JFFC Aquatics @ 453-4545.  You must sign up before February 19, 2010  to receive a t-shirt.  NO t-shirts will be ordered after the February 27th  sign up deadline.

THERE WILL BE A NON-REFUNDABLE  REGISTRATION FEE  OF $55.00 FOR MEMBERS AND $65.00 FOR NON-MEMBERS.  THIS FEE IS NOT REFUNDABLE FOR ANY REASON! PARTICIPANT MUST BE BETWEEN THE AGES OF 7-12.   YOUR CHILD MUST SWIM ON THE TEAM THEY ARE ASSIGNED.
PLEASE MAKE CHECKS PAYABLE TO:   JIMMY FLOYD FAMILY CENTER

YOU MAY REGISTER BY MAIL OR LEAVE YOUR REGISTRATION FORM AT THE FRONT DESK OF THE JFFC.      
DEADLINE   February 19, 2010
Please sign the back of this form and return to JFFC before February 19, 2010.                                   
Rev. 12/27/09
WAIVER AND RELEASE

(MUST BE SIGNED BY PARENT OR LEGAL GUARDIAN)

In consideration and exchange for the City of Lebanon, TN, allowing the Jimmy Floyd Family Center Swim League to use the city property for league sponsored sports activities, participant does hereby permanently and completely, waive and release any and all claims and causes of actions for personal injuries or property damage which participant might have or there after acquire against the city arising as a result of such participation.  Participant shall not hold the city and Jimmy Floyd Family Center responsible for the condition of the property, the condition of the equipment, the operation of the league, the conduct of participants, coaches, officials, spectators or any other cause which might give rise to injury or damage to participant.  Participant acknowledges that sports activities may be physically hazardous and voluntarily assumes the risk of such injury. 

 If participant is a minor or under a legal disability, participant’s parent, custodial parent, or legal guardian executes this waiver and release,  pursuant to all terms and conditions recited herein.  The signature of one parent, custodial parent or legal guardian below shall be inclusive of any other parent, custodial parent or legal guardian of the minor.

Name of Player:______________________________________________________________________

Signature of Custodial parent/Legal Guardian:______________________________________________________________________

Relationship to Player:______________________________________________________________________

**********REGISTRATION BY MAIL**********

Non-refundable Fee of $55 ($65 for non members of JFFC) must be paid with registration.

Make checks payable to “Jimmy Floyd Family Center” and mail completed form and fee to:

Jimmy Floyd Family Center

Swim League

511 Castle Heights Avenue North

Lebanon, TN  37087

Registration forms and fees must be received by February 19, 2010  to assure a spot on the league and receive a

JFFC Swim League T-shirt.
**********************************************************************************************

City of Lebanon

JFFC  Youth Swim League

511 Castle Heights Avenue North

Lebanon, TN 37087

FOR OFFICE USE ONLY


Receipt #


 _________


Method of payment _________


Date of payment


______________











