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presented by Victory Swimming Performance Group, LLC
Fast Lane Swimming Clinic Registration Form
August 17, 2009 to August 21, 2009

Passaic County Institute of Technology
Name____________________________________________________________

Age_______________
Gender      M    F  
     Grade _________

Address_________________________________________________________

  
_________________________________________________________

Parent / Guardian Name___________________________________________

Phone Number __________________________________________________

Email Address___________________________________________________

Emergency Contact Number________________________________________

Please check below if you want to purchase a Fast Lane Swim cap for an additional $5.

Yes _____
No_______

To the fullest extent permitted by law, participants of the Fast Lane Swim Clinic involved in any and all swimming and non-swimming activity shall hold harmless Victory Swimming Performance Group, LLC and Fast Lane Swim Clinic against any claims, damages, losses, and expenses, including legal fees, arising out of or resulting from swimming and non-swimming activity.
Agreed to and Accepted by:

Signature________________________________________Date____________

