
Watermont Swim Team Registration - 2018 

Please Print Clearly 

Starred (*) information needs to be completed by everyone.  If the family or swimmer is new to the Watermont Bullforog 

Swim Team or any contact information has changed since last season, please complete the remaining information. 

*Parent's Name _____________________________________________________________________________________ 

Primary E-mail Address _______________________________________________________________________________ 

Home Phone: ____________________________________ Emergency Phone ___________________________________ 

Home Address: _____________________________________________________________________________________ 

CMSL requires that each swimmer be the child of a full family membership holder to participate in competition.  They may 

still participate in practices.  Any swimmer who is not the child of a full family membership holder must apply to CMSL for 

exemption to participate in meets. 

First and Last Name Gender Date of Birth 
Age on May 

30th 
Insurance? 

(Y/N) 

New to 

Team? 

*       

*       

*       

*       

*Please indicate any known medical conditions or allergies: (write none if applicable) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Fees: Please make checks payable to Watermont Swim Team.  Mail registration and check to:  

     Kate Yienger 

     6164 Lawyers Hill Road, 

     Elkridge, MD 21075 

Total number children _____________ 

$125.00/ per child           x           $125.00 

Amount due _____________ 

 

PARENT VOLUNTEERING IS MANDATORY.  You are required to sign up to volunteer at least 5 times, including dual 

meets and special meets.  Sign-up for all meets will be completed through the Team Unify website.  Sign up at your earliest 

convenience to have positions of your choice.  A $25.00 fee per meet could be assessed for those not volunteering. 

 

 

Waiver, Release, Assumption of Risk 

 

I understand that my participation in AAU involves risks and danger of serious and permanent bodily injury and death.  I, or 

my parent/guardian if I am a minor, hereby release, hold harmless, discharge, and agree not to sue AAU of US, Inc., its 

Clubs/Teams, Directors, Officers, Employees, Coaches, Officials, Volunteers, Agents, Sponsors, Advertisers, 

Owners/Lessors of Premises for all liability from my participation in these and any other AAU related travel, lodging, 

social/recreational activities. 



 

_______________________________________________                                    _________________________________ 

Signature of Parent/Guardian (or athlete if 18 years old) Date 


