The Village of Hastings—on—Hudson
Recreation Department

The Hastings swim team will once again be competing as perennial contenders
for the championship honors in the Westchester Swimming Conference.
The cost for Swim Team is $200.

Name: D.O.B:

Address:

Phone #: E-mail:

Parents’ Name:

Allergies or Medical Conditions:

Emergency Contact:
Someone other than a parent who we can contact in case of an emergency:

Name: Relationship:

Phone #:

Code of Conduct:

I, the undersigned parent, or guardian of the above referenced child(ren) agree to ensure that his/her
participation in any and all practices and events will be appropriate, respectful and will also demonstrate good
sportsman-like conduct. | understand that if my child(ren) or any family member displays unacceptable behavior
while participating on the swim team that disciplinary action will be taken. Please initial here:

Photo Release:

I give my permission for photos or video tapes to be taken of my child and for my child’s name to be used in
television reports or newspaper articles for the promotion of The Village. | also give permission for my child’s
photo to be used on Village brochures/fliers or the web page for publicity. | also give permission for my child’s
photo to be used in the Village’s registration system. | understand that if my child is involved, there will be no
financial payment to me or my child. Please initial here:

In consideration of accepting this registration form, I, the undersigned, for myself, my executors, administrators,
and assignees, do hereby discharge Hastings Recreation Department, and any and all sponsors, organizers and
their representatives and successors from all claims of damages, demands, actions and causes of action
whatsoever, in any manner arising or growing out of my participation in said program. | further attest that my
child is physically qualified to participate in the program.

Parent’s Signature: Date:
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