TITANS AQUATIC OFFICIAL USE ONLY
LEARN T@ SWIM MEMBERSHIP MEMBERSHIP: [ ]SIN [ ] MULTI

GROUP: []GP1,[]GP2

C/O AQUATIC CENTER, WILDEY , CHIRST CHURCH e e

EMIAIL: TITANSAQUATICSWIMTEAM@GMAIL.COM Date Joined: | |
WEB: WWW.TITANS-AQUATIC.INFO

PLEASE PRINT CLEARLY AND COMPLETELY ALL INFORMATION

SWIMMER INFORMATION

LAST NAME : FIRST NAME:

DOB (MM/DD/YY): GENDER: [ | MALE | | FEMALE
ADDRESS: PARISH:

Parents / Guardian Emergency Contact Information

MOTHER

LAST NAME : FIRST NAME: CELL:

EMAIL: @ .COM

FATHER
LAST NAME : FIRST NAME: CELL:
EMAIL: @ .COM

LIST ADDITIONAL CHIL.DREN TO BE INCLUDED ON MEMBERSHIP

LAST NAME : FIRST NAME : DOBMM/DD/YY)
LAST NAME : FIRST NAME : DOBMM/DD/YY)
LAST NAME : FIRST NAME : DOBMM/DD/YY)
I THE PARENT / GUARDIAN OF AGREE MY CHILD MUST

ABIDE BY THE RULES OF THE CLUB AND THE BARBADOS AQUATIC CENTER . I FURTHER UNDERSTAND
THAT TITANS AQUATIC INC, IS NOT HELD RESPONSIBLE FOR ANY LOSS OF PERSONAL PROPERTY, NOR ANY
PERSONAL LIABILITY FOR THE CHILD WHILST AT THE AQUATIC CENTER OR THE BEACH.

LEARN TO SWIM MEMBERSHIP IS FOR “ONE TITANS TERM” - 10 WEEKS.

NO REFUNDS WILL BE GIVEN ONCE SWIMMER STARTS.

SIGNED: DATE:

WE ACCEPT

visa
VDEBIT & CREDIT
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PAYMENT INFO

Amount Paid

Term Payment Information

Date
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Phone (246) 244-2424 Email: t

Titans Aquatic Swim Team

Aquatic Center Wildey, Christ Church BB15094

itansaquaticswimteam mail.com

Website: www.titans-Aquatic.info

Medical History Form

Swimmers 1 Name Sex: M /F
Last First Middle

Swimmers 2 Name Sex: M /F
Last First Middle

Swimmers 3 Name Sex: M /F
Last First Middle

Swimmers 4 Name Sex: M /F
Last First Middle

Address: Parish: Zip:

Date of Birth Age(as of 31/12/16): Titans #

Parent(s)/Guardian Names:

Home Phone (M) Work # M) Cell #

(F) Work # (F) Cell #

(M) E-Mail Address: @.COM

(F) E-Mail Address: @.COM

Emergency Contact: Relationship: Phone:

Doctor: Phone:

Dentist: Phone:

Eye Doctor: Phone:

Other Physician: Phone:

Allergies: Food: Medication:

Other: Type of Reaction:

Medications: Does swimmer take any prescribed medication on a permanent or semi-permanent basis?

NO:

Yes:

List name of medication(s) and reason for taking:
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Health History: Has swimmer been diagnosed or treated for any of the following conditions?
Please circle “YES” or “NO” and provide details under comments if it applies.

Lung disorders (asthma, bronchitis, etc.) YES / NO Comments

Seizures (epileptic, etc.) YES / NO Comments

Heart (murmurs rheumatic fever, etc.) YES / NO Comments

Blood diseases (anemia, etc.) YES / NO Comments

Diabetes YES / NO Comments

Kidney disease (infections) YES / NO Comments

Liver disease (mononucleosis, hepatitis, etc) YES / NO Comments

Head injury (concussion) YES / NO Comments
Back injury YES / NO Comments
Shoulder injury YES / NO Comments

Knee injury YES / NO Comments

Does the swimmer have any other condition that coaches should be aware of? YES / NO

Comments

RELEASE OF RESPONSIBILITY / CONSENT TO MEDICAL ATTENTION

If my child is injured in the program at Titans Aquatic Inc, my child and his/her

family agree to waive any legal claim against Titans Aquatic Inc & its staff and Directors . I, further more, give
my consent for Titans Aquatic Inc to provide medical/athletic training attentions, transportation and

emergency medical services to my child as warranted.

Signature of parent/ guardian Date:

As the swimmer’s parent / guardian, I swear that all information given has been checked over and is correct as
of the date signed. I swear that my child is in good physical condition and I am not aware of any disease or

injury that would result in my child being injured during any program participation.

Signature of parent/ guardian Date:
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