[image: image1.png]


                    Whitman Recreation
2019 Swim Team Registration
One Form per Child
Whitman Recreation is a Town sponsored department with programs offered to Whitman residents only. Proof of residency is required driver’s license, mail or other proof will be accepted. Must be 5-17 years of age to register
Participant Information

 Name: 












Address: _______________________________________________________________________
Date of Birth: _________________________   Last Grade Completed: ______________________

Contact Information

Name: _________________________________________________________________________

Relation to Participant: ____________________________________________________________

Phone Number: ___________________________   Email: ________________________________
Emergency Contact Information

Name: __________________________________________ Phone: _________________________

Name: __________________________________________ Phone: _________________________

Swim Team                                                             Registration Fee                                                                 
Season starts /ends                                                  $110 for one child $100 for 2nd child
June 24, 2019 – August 1, 2019                              3 or more $300 Family Max
Monday – Thursday 8:00am-8:55am                      Register online at  
                                                                                 www.whitman-ma.gov/137/recreation
                                                                                 Debit and Credit Card Payments now accepted
                                                                                 At the Recreation Office for more information

                                                                                 Call us at 781-618-9758

I hereby release and forever discharge the Town of Whitman, Whitman Recreation Commission, its members, officers and instructors, their heirs, assigns and the Administrators from any and all actions, claims or damages whatsoever, both in law and equity, of account of, growing out of or resulting from all known personal injuries, conscious suffering or any damages from my/my child’s participation or as a spectator.

Signature



Relationship to child or self




Date
Amount Paid: _____________  Check #: _______________  Cash Rec’d (initial): __________  Notes: ________________

