Central Florida Sun Aquatics
Spring/Summer 2009 Single Sport Registration

				Swimming			Water  Polo

Athlete:______________________________________	 Birthdate:___/___/___
			Last Name			First Name
Address:____________________________   _________________    ______
			Street						city, state		     zip
Phone:________________	______________  ______________  ____________
		  Home				Parent Work			Parent Cell	       Athlete email

Parent’s Name _______________________________  E Mail _____________

Emergency Contact:______________________________		___________________
					Name						Phone #

USWP Athlete #__________________			T Shirt Size    ___  ___
											           Adult    Youth
 *If not registered with USWP, please register online at www.usawaterpolo.com  
Register for Southeast Zone, Club #17205,Central Florida Sun Water Polo
 (
Single Sport Payment Information
Make checks payable to 
Central Florida Sun
Spring/Summer 2009 Registration
May 
only
$70 
___
Summer Session 
(May/June/July)
$200
___
June only
$75
___
July
only
$75
___
2009 Club Registration fee
$75
___ (
mandatory
)
TOTAL_______________
Make Checks payable to: 
Central Florida
 Sun Water Polo Club
**
Athletes must have 
Current  USA
 Water Polo Registration Card
Register online at 
www.
usawaterpolo.com
  
Club #17205, 
Central Florida
 
Sun  Water
 Polo Club
Southeast Zone
*Print Registration Confirmation page and attach to this form
)____		

Session 2  $75	____














I understand Aquatic sports are a strenuous physical activity. Should any medical problem arise or injuries occur, an attempt will be made to notify me by phone.  I grant permission to evaluate and treat any minor medical problems.  In the event I cannot be reached, I hereby give consent to emergency medical treatment.   
________________________________________		____________
			Signature of Parent or Guardian				        Date
Name of Insurance Co.____________________________	Policy #_________

Please make note of any medical conditions we should know:_________________________

Mail Completed Forms to: 2913 Abbey Court, Winter Park, FL 32792 or bring to Pool.

