
2009 Application for Membership 

Siloam Springs Flyers Swim Team 
 

Parent/Legal Guardian Name __________________________________________ 
    

Mailing Address _______________________________________________________ 
 

City ________________________________ State __________ Zip _____________ 
 

Home Phone # _____________ Work # _____________ Cell Phone # _____________ 
 

Email Address ________________________________________________________ 
 

   Child ________________ Age _____ D.O.B._________free T-shirt: 
 

   Child ________________ Age _____ D.O.B._________free T-shirt: 
 

   Child ________________ Age _____ D.O.B._________free T-shirt: 
 

   Child ________________ Age _____ D.O.B._________free T-shirt: 
 

Emergency Contact (not parent) & Phone #____________________________________ 
 

Physician Name & Phone # _______________________________________________ 
 

Additional Medical Information ____________________________________________ 
(Any physical conditions/limitations we should know about.) 

 

Registration Fee: 
   $70 for the first child, $55 for 2nd, and $35 for 3rd. 
   Fee is waived for additional children.                                                             
   
 A team T-shirt will be provided to those who have paid registration by May 7.  All those who pay registration after 

May 7 will receive a T-shirt based on a first come first served basis while supplies last.                        

Release Agreement 
 

I, the undersigned parent or guardian of the above named child, hereby enroll my child as a participant in the 
Siloam Springs Flyers Swim Team and state the said child is in good physical health and capable of basic 
swimming performance. I recognize and appreciate the risk involved in organized daily swimming practice and 
at meets, and hereby release the Siloam Springs Flyers Swim Team, its officers, board of directors, 
employees, and agents from any and all damages, claims, injuries, or actions sustained or suffered by my child 
in connection with his/her participation on the Flyers Swim Team in any manner whatsoever.  
 

I also recognize the Flyers organization is supported through volunteer efforts, and I will commit to volunteer 
my time and efforts to support the Siloam Springs Flyers Swim Team. 
 
_________________________________________________                __________________________ 

Signature of Parent/Guardian                                                    Date 
 

Photo/Video Release Form 
 

I hereby give permission for images of my child, captured during regular and special Siloam Springs Flyers 
activities through video, photo and digital camera, to be used solely for the purposes of Siloam Springs Flyers 
promotional material and publications, and waive any rights of compensation or ownership thereto. 
 

_________________________________________________                __________________________ 

Signature of Parent/Guardian                                                    Date 

Youth S M L 

Adult S M L XL 

Youth S M L 

Adult S M L XL 

Youth S M L 

Adult S M L XL 

                                 $_________ 
 Cash ____   Check #__________ 

  

Youth S M L 

Adult S M L XL 


