MYB Registration Form (Please Print)

Swimmer's Name Name Swim | T-Shirt
(Last, First, Middie) Goes By M/F DOB Level Size School & Grade

T-shirt Sizes: Youth S (4-6), YM (10-12), YL (14-16), Adult S, AM, AL, AXL

Mother's Name Home Phone
LAST FIRST MIDDLE
Address Cell Phone
E- mail
CITY STATE ZiP
Place of Employment Work Phone
Father's Name Home Phone
LAST FIRST MIDDLE
Address Cell Phone
E- mail
cITY STATE ZIP
Place of Employment Work Phone

Please give the name of two relatives or friends who have agreed to assume responsibility of your child in case of iliness
or accident until you can be reached.

1. Name Relationship Phone

2. Name Relationship Phone

It is strongly suggested that swimmers have routine physical examinations before participating in the MYB programs. Are
there any physical problems that the coaches should be made aware of such as allergies, hearing, asthma, etc. List any
medications your child routinely takes. All information is confidential.

Certification and Release

IWe certify that the foregiving information is frue and correct and that liwe want the child(ren) listed above to participate in the Montgomery YMCA
Barracuda Swim Program. In consideration of his/her acceptance to participate, for ourselves and as natural guardians of the said child for the said child
and for any persons claiming under or through any of us, we hereby waive release, relinquish and discharge any and all rights, claims or damages any
of us may or will have against the Montgomery YMCA and the Montgomery YMCA Barracuda Swim Program, their directors, officers, employees,
volunteers, agents, successors or assigns for any and all injuries, accidents or things whatsoever which may arise from the child’s participation in all
activities the said program including but not limited to training sessions, social activities, meets, team meetings, and training trips. 1/We hereby agree to
indemnify and save harmless the Montgomery YMCA and the Montgomery YMCA Barracuda Swim Program.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Please complete this form and return it to the MYB Treasurer




