
 

City of Montgomery Parks & Recreation 
Swim Team Registration Form 

 
Last Name: _________________________________________________________ First Name: ___________________________________ 
 
Address: _____________________________________________ City: ___________________________ State: ________ Zip: __________ 
 
Home Phone: (        ) ________ - ________    Work Phone: (         ) ________ - ________    Emergency Phone: (        ) _______ - ________ 
 
Email Address: _____________________________________________   
 

Participant’s Name Birth date 
 

Age as  
of June 1 

Gender Describe Swim 
Experience Level  

Fee 

      
      
      
      
    Plus $75 Service 

Deposit for meets 
$75.00 

     Total  
 
Must have a current standard membership.  Single members must be 14 years or older.  
 
Form of payment:  Cash    Check    MasterCard    Visa    Account # _____________________________     Exp. Date: _________ 
 
* There is a $25.00 fee for cancellation. 
Waiver & Release 

 
In consideration of my/our child’s enrollment and participation in this program, I/we hereby waive and release any and all rights and claims 
for damages I/my child may have against the City of Montgomery Parks & Recreation Department, its employees, contractors, volunteers or 
representatives, for any and all injuries suffered in any activity sponsored by this group.  I/we furthermore indemnify and save harmless the 
City of Montgomery for any and all loss and damage to person or property that may arise out of participation in this activity.  By registering 
for, participating in or attending any Montgomery Recreation programs or parks, I agree to allow the publication of any photos taken at any 
program, event or facility of the City of Montgomery. 
 
___________________________________________________________________________   _________________________ 
Signature (Parent or Guardian or Event/Activity Participant)          Date 


