2009  LONE STAR WATER POLO REGISTRATION
ATHLETE:

______________________
______________________
   _________________        ____      ____________

Last Name


First Name


   Date of Birth
                         Sex          Current Grade

______________________________________________       _________________________      ____________

Street  Address





                 City




Zip Code

__________________________      _____________________        ______________________        
_____________

Athlete’s E-mail                                Athlete’s Home  #                          Athlete’s Cell  #                                T-Shirt Size













  Child   XL

                                                                                                                                     
 Adult    S, M, L, XL,                                                                                                                                    
PARENT / GUARDIAN:                                                                                          
                                                                                        

_______________________
  ______________________
   _________________        ___________________

Last Name


   First Name


   Home Phone #
                          Work Phone #/Cell Phone

____________________________
  __________________________
   ____________________           _______________________

Last Name


  First Name


   Home Phone #
                          Work Phone #/Cell Phone

________________________

Parental E-mail 
EMERGENCY INFORMATION:
Allergies and other notable conditions:  ___________________________________________________________________________

___________________________________________________________________________________________________________

_______________________________     ___________________    ____________________________________   _____________

Doctor



                Phone #

 Name of Emergency Contact                              Phone #

INSURANCE INFORMATION:
_______________________________________________________     __________________________________________________

Name of Company




               Insured’s Name

_______________________________________________________

Policy Number

MEDICAL CONSENT AND HOLD HARMLESS CLAUSE

       The undersigned hereby agrees that the Lone Star Water Polo Federation, Inc (LSWPF)., its Director, Coaches and Agents, shall not be held responsible or liable to the undersigned, including athlete, family and guests, arising out of, or in connection with, the undersigned having sought or acquired any of the following services:  (1)  The use of the Clear Lake High School facilities including but not limited to the swimming pool and the pool area, (2) participation in the Lone Star Water Polo 2009 summer water polo practices, games and tournaments.

          I understand that the above programs and the use of Clear Lake High School facilities are not free of risk and that it is possible that the Undersigned, a member of their family, or their guests, may suffer injuries or damages as a result of participating or viewing such activities and use of the facilities.  THE UNDERSIGNED ASSUMES AND ACCEPTS THOSE RISKS ON BEHALF OF HIS/HER FAMILY AND GUESTS WITH FULL KNOWLEDGE OF THE DANGERS.

          THE UNDERSIGNED UNDERSTANDS THAT CLEAR LAKE HIGH SCHOOL AND LSWPF, THEIR REPRESENTATIVES, EMPLOYEES, AND AGENTS SHALL NOT BE LIABLE FOR INJURIES AND DAMAGE TO PERSON OR PROPERTY OF THE UNDERSIGNED, THEIR FAMILY OR THEIR GUESTS RESULTING FROM THE CONDITION OF THE PREMESES OWNED AND OPERATED BY CLEAR LAKE HIGH SCHOOL OR BY ANY SERVICES RENDERED BY LSWPF.

          The Undersigned authorizes the USWPF, their representatives, employees, or agents to take the athlete to a doctor, if in their opinion it is in the athlete’s best interest, and give such doctor permission to perform services he/she consider necessary.
          The undersigned gives their permission and consent for the athlete to participate in the activity described above and to use the Clear Lake High School facilities, and any other facilities designated by the Jalapeno League, subject to the agreements and conditions stated above.

_____________________________        ___________     _____________________________        __________       

Parent’s or Guardian’s Signature
  
        Date
            Athlete’s Signature                                                Date        

