
Laurel Park Sharks Swim Team 
 Registration Form - Summer 2012 

 
Registration fee include entry fee for all swim meets including conference meet,  

A swim team t-shirt, team photograph, end of year coaches’ gifts and banquet fees. 
                        
 
Swimmer’s Name                        M/F       Age on 6-1-12         Date of Birth     Resident        OR       Non-Resident 
 
1. _____________________________ ______ ______ ________ $110.00  $120.00 
 
2. _____________________________ ______ ______ ________ $ 90.00  $100.00 
 
3. _____________________________ ______ ______ ________ $ 70.00  $ 80.00 
 
4. _____________________________ ______ ______ ________ $ 50.00  $ 60.00 
 
**A $10 fee will be assessed per swimmer for registrations received after 5/14/12 Fees  $___________ 
 
Checks payable to Laurel Park POA and mailed to the Swim Team Treasurer  Total Due         $___________ 
c/o Carrie Jenkins, 2628 Jameson Drive NW, Concord, NC  28027 
 

                                                                                                                                                
 

SWIMMERS MUST BE 5 YEARS OLD BY JUNE 1ST AND BE ABLE TO SWIM 25 METERS USING FREESTYLE 
 

Parent/Guardians’ Names:  ________________________________________________________________________________ 
 
E-mail Address:  _________________________________________________________________________________________ 

**We must have this.............it is our primary form of communication.** 
 

Address:   ______________________________________________________________________________________________ 
 
City:  ____________________________________________________  State:  ___________  Zip Code:  ___________________ 
 
Primary phone contact:  ________________________________________  Number:  ___________________________________ 
 
Secondary phone contact:  ______________________________________  Number:  ___________________________________ 
 
Emergency Contact (other than guardian):  _______________________________  Phone #:  _____________________ 
 
Pediatrician:  __________________________________________________________  Phone #:  __________________ 
 
 In the event of an emergency, I hereby grant permission unto the LPS Swim Team Coaching Staff to administer first aid and/or 
call for and approve of emergency treatment as deemed appropriate.  I understand that Laurel Park and the Swim Team Staff are not 
responsible for injury loss to person or property which may be sustained or occur during participation, whether or not damages, injury 
or loss is due to negligence. All swimmers and parents are to behave in a sportsmanlike manner.  Parental support and participation 
are crucial to the success of the team.   
I understand that one family member must volunteer at one-half of each meet in which my child is swimming. 
 
Parent Signature:  _______________________________________________________________ Date:  _______________ 
 
____Please check here if you give permission to have your child in photographs to be used on our website or end of year book. 


