Burnaby Mountain Mantas Summer Swim Club

ol /;)if?'

) ﬂv Winter Stroke and Speed Improvement Registration Form
Swimmer Particulars

Name Home Phone #
Address
City, Postal Code email Address

For New Swimmer
Date of Birth Swimming level last attained

Legal Guardian/Parent Particulars

Name Home Phone #
Relationship Mobile Phone #
Address

City, Postal Code email Address

Please provide accurate contact information so that we can advise you in case of emergency.
How many hour(s) of practice time preferred? 1houro 2hourso

Winter season starts on the weekend of Oct 1, 2011 and finishes on the weekend of April 29, 2012. Mini and
regular Mantas will be offered at Renfrew Pool. Mini Mantas’ siblings, who want to practise at the same pool, please
highlight the preferred practice time accordingly.

Time Practice Location Order of Preference *
Saturday  7-8 am CG Brown

8-9 am CG Brown

5:30-6:30 pm Renfrew, Vancouver**

6:30-7:30 pm Renfrew, Vancouver**
Sunday 9:30-10:30 am Renfrew, Vancouver

4-5 pm CG Brown***

5-6 pm CG Brown

6-7 pm CG Brown

* Please indicate the order of preference; 1 being the most preferred and 3 being the least preferred.

** This time slot is subjected to the number of swimmer registered. If not enough swimmer, this session may be cancelled.

*** This is subjected to the confirmation from the City of Burnaby.

Actual grouping will be based on skill level and availability.

Registration forms shall be returned to Mantas Registrar. Cheque should be made payable to ‘Burnaby Mountain Mantas Summer Swim Club’ or
‘BMM'’. Please include the swimmer's name, address and phone number. Contact Mantas Registrar for the latest fee schedule and payment
plan. Cancellation after 1% week of practice is subject to the administration fees.

Have you been training with Mantas between May and Aug 20117 Yes o No o
Swimmer must register with BCSSA for insurance coverage. BCSSA registration will be carried out on the 1% week of practice.

Awareness of risk: | confirm that my child is in good health and is able to participate in the Mantas program activities. | hereby release Mantas
and its coaching staff from any and all applicant claims arising from participation in the Mantas program activities and approve of my child’s
participation of Mantas program activities.

Release waiver: | understand that photos and/or video footage may be taken and used to promote Mantas training program either in print or
electronic media. | give full authorization to Mantas to utilize such photos and/or video footage for non-for-profit purpose without any
compensation from Mantas.

Guardian/Parent Name Guardian/Parent Signature
(Please print)




