2010 Old Farm Swim/Kickboard Team Registration
You must be a member of the Old Farm Pool before you can register for the swim team.   Contact for Pool Registration, Ted Campbell 314/542-0724.
Family Name:     ______________________________________

Address:   _________________________________________________

Phone:                 ______________________________________

E-Mail Address:  ___________________________________________

Mother’s Name: ___________________

Work Number:  _________________
Cell Phone: 
_____________________
Father’s Name:  ___________________

Work Number:  _________________
Cell Phone:
_____________________
Circle the phone # above where you can be reached most frequently during swim practice times.
Registration Fees:
Make checks payable to “Old Farm Swim Team” and mail to Beth Huebner 13770 Amiot Dr., St Louis, MO  63146 – huebnerb@umsl.edu 
Swim team 
1st child - $70.00
 2nd child - $50.00
 3rd child - $35.00
 4th child - N/C 
Kickboard team    $40.00

You must pay all fees, sign up for and fulfill your work duty (3 work slots at swim meets plus one slot at conference) before your child can swim in meets.  
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	M/F
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	Birthdate
	Swim team

$70 - $50 - $35
	Kickboard

$40
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I the parent/guardian of the registered swimmer, a minor, agree that I will abide by the rules and regulations of the swim team/club and I recognize the possibility of physical injury associated with this swim program.  In consideration of the players participation in these activities, I for myself and the player and respective heirs, administrators and successors, intending to be legally bound, hereby release the swim team, leagues, owners and operators of the facilities used for this swim program, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of action arising out of the players participation in the swim program except for any claims which arises out of the gross negligence or willful misconduct of the swim team, leagues, owners and operators of the facilities used for this programs, and their respective directors, officers, employees, agents and representatives.  My child has received physical examination by a physician and has been found physically capable of participating in the programs.  

Signature of Parent or Guardian:  ___________________________________________________________
Date:  _________________
_______ (initial)  Photo Release:  I hereby consent that photographs and digital images of my child (ren) can be used for publication on the Old Farm Subdivision Web-site only.
