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Registration Information
Athlete Name






USWP#


Birth Date




Age

T-Shirt Size



Parent’s Names










Street Address






City



Zip Code


Email Address







Home Phone



Athlete cell





Mom cell




Dad cell






Athlete School






Grade


Release

Please enroll (participant’s name)






as a participant in the North San Diego Stars Water Polo Club.  I realize that every precaution will be made to eliminate the threat of injury or hazard, and a competent USWP certified coach will be present at all times; however, I also realize that in any activity of this nature, there is always a possibility of a participant receiving or causing injury.  I hereby waive and release any and all claim or rights to claim damages on our behalf against any of the North San Diego Stars Water Polo Club Personnel and Employees, VUSD and its Officers and Employees, the City of Vista and its Officers and Employees, as well as Palomar College and its Officers and Employees.
Parent Signature





Date




Parent Name (Print)











AUTHORIZATION OF CONSENT TO TREATMENT OF MINOR
Athlete’s Full Name (Last, Fist, MI)







Date of Birth










The undersigned parent or guardian of




, a minor, does hereby give consent to any emergency x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed under the provision of the Medical Practice Act.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of North San Diego Stars Water Polo Club Coaches (agent) to give specific consent to any and all such diagnoses, treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable; and neither said agent or any organization involved assumes any financial responsibility for exercising this action.  

This authorization is given pursuant to the provisions of Section 6910 of the Civil Code of California.

Family Doctor and/or Associate




Phone



Persons to contact in an Emergency:

Name





Phone






Name





Phone





This Authorization shall remain in effect until revoked in writing.

Parent or Legal Guardian (print)








Parent or Legal Guardian (signature)







Address





City


Zip


Home Phone



Work



Cell



