
FAMILY INFORMATION & PERMISSION SLIP - PINEGATE SWIM TEAM
Last Name _________________________________________


	Swimmer’s Name
	Birthdate
	Age on June 1st
	T-shirt size*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


								         *each swimmer receives a champs tshirt*

Parent/Guardian’s First and Last Name ____________________________________________
Mailing Address: ______________________________________________________________
Phone number(s):______________________________________________________________
Email address: ________________________________________________________________

If you are not a Pinegate resident, please list your sponsor family, address, and phone number:
____________________________________________________________________________


I hereby give my permission and assume full responsibility for my child(ren) to participate on the Pinegate Swim Team and thereby release the Pinegate Swim Team and its Executive Board, the Pinegate Homeowners Association, volunteers, or members from any liabilities whatsoever and I understand that no insurance will be provided.


Parent/Guardian Signature __________________________________ Date _____________



