SPRING 2011 STINGRAYS REGISTRATION

APRIL 25 – End of JULY 

PLEASE NOTE:  KINDERGARTEN & 1ST GRADERS WILL BE EVALUATED FOR ABILITY BY THE COACH & AQUATICS COORDINATOR.

DOB___________  GRADE____  AGE____  MALE___  FEMALE___  

PARTICIPANTS NAME: ___________________________________PHONE: ____________

ADDRESS: __________________________________________________________________

                               (Street)                                                   


 (Town)

PARENT/GUARDIAN NAME: ___________________________________ PHONE: _____________________










              (Emergency, Cell #)

SCHOOL
________________________________PARENT’S E-MAIL ______________________________________________________

My child is in good health and capable of participating in a competitive swim program.
 Please list any medical information you feel the coaches should be aware of (allergies, asthma, etc.).

___________________________________________________________________________________________

Practice times are MONDAY, WEDNESDAY, THURSDAY AND FRIDAY

JABISH BROOK/HIGH SCHOOL 3:00-4:30      CHESTNUT HILL 4:30-6:00    SWIFT RIVER/COLD SPRING 4:30-5:45






SUNDAY Practice 6:00-8:00 p.m.
Participants are requested to practice 3 days per week to get the most benefit.

The Recreation Department will not assume responsibility for any swimmers arriving before their scheduled practice times. SRES, Cold Spring & Jabish Brook children can be transported by bus to Chestnut Hill and should go directly into the locker room, this is at the parent’s discretion
NO PRACTICES ON: Memorial Day Weekend & July3/4, 2011
It is fully understood and agreed that the Belchertown Stingrays Team/Belchertown Recreation/Town of Belchertown assumes no responsibility or liability for injuries or loss of property that might occur during swim team activities.  In consideration of the acceptance of registration, the undersigned hereby waives claim of cause or action that might occur to him/her against the Stingrays Swim Team, Stingray Coaches/aids, Belchertown Recreation Department or Town of Belchertown.

PARENT/GUARDIAN SIGNATURE: ______________________________________________ DATE______________

COST:  $175.00 due upon registration (3rd Child same household $85.00)
Registration deadline is Saturday, April 23, 2011
 ************************************************************************
OFFICE USE ONLY
Payable to “Town of Belchertown”

___Cash
___Check # _____________    Date______________    Amt.__________

ABSOLUTELY NO REFUNDS AFTER MONDAY, MAY 9, 2011.

To request a refund you must call the Recreation Office at 323-0419

