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Guelph, Ontario

N1H 6J2

www.guelphwaterpolo.org
Membership Registration Form    2009-2010 Season
Member’s Name____________________________________        _______________________________     

                 Last Name                                                            First Name                                      



 Birthdate _____ / _______/ ______        _______        ______         
                    Day   Month    Year                Age               Sex            
Address  ____________________________________________  ______________  _________________

                        Number and Street                           

     City                        Postal Code 

Telephone # _______________     ______________

Player's e-mail _____________________________

                          Home


Other









  
Parent's e-mail _____________________________

Parents/Guardians_________________________________________   ___________________________

Names 


    

Tel #’s if different from applicant's

OTHER EMERGENCY CONTACT: __________________________________ Phone # ____________________

 Notice of Warning

There is a potential risk for injury involved in training and participating in the sport of water polo.  

The Guelph Water Polo Club (GWPC) and other fellow clubs have tried to create a safe 

and controlled environment for participation. The GWPC has established rules for participation 

and conduct on and about the playing area that should be followed. Your signatures below 

acknowledge the risk of injury and release the GWPC from any legal responsibility.

___________________________________


 __________________________________

      Parent/Guardian Signature                                    

               Applicant's Signature 

Dated______________________                                  
Dated_______________________
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_______________________________________

        Club Executive Members Signature

Dated_________________________
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FOR OFFICE USE ONLY


Fee Received $________________


Date Received ________________


Received by __________________
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