2011 O-G TIGER SHARKS REGISTRATION FORM 

(one per swimmer please)
Name________________________    Age (as of 5/31/11) _____      Circle: Boy/Girl

Birthdate_________Phone______________Address_______________________

Parent’s Name_____________________________________________________

Parent’s Cell Phone_______________________   
E-mail:  ________________________________
Consent for EMERGENCY MEDICAL TREATMENT

We, the parent’s of________________give permission for medical treatment of our child for illness or accident if we can not first be contacted.

*Parent/Guardian signature_______________________________

Does you child have allergies or require special medical medications? Yes or No.   Please explain________________________________________________

Emergency contact person (other than parents)

Name________________________________Phone____________
Name________________________________Phone____________

We hereby agree that the Ottawa-Glandorf Tiger Shark Swim Team, its members, coaches, or officers shall not be liable for any injury or loss which my child or children may sustain while participating in activities of any kind, whether sponsored by or under supervision of the Ottawa-Glandorf Tiger Shark Swim Team, its members, coaches, officer’s or designates of any kind from claim whatsoever.

**Parent/Guardian Signature__________________________Date_______

Mail this completed form with nonrefundable registration fee (check payable to O-G Tigersharks) and workers contract by May 20th, 2011 to Sharon Stechschulte at 335 Mohawk Drive, Ottawa, Ohio 45875 and/or call 419-523-5195 with questions.
