)

Registration Form

Yuah®

Name: N Date:

Phone: Email:

Address:

City: Postal Code: Date of Birth: Age:

Health Card #:

Special needs:

Consent Form

| am aware it is a condition of any recreational activity provided by Pauline Barratt Aquatics, its agents or em-
ployees, that the participant does so at his/her sole risk and Pauline Barratt is not liable for any loss or damage,
injury or ambulance service resulting from or in connection to such particpant.

l, hereby give Pauline Barratt Aquatics permission to transport me/my
child/my children by car, with seat belt, and proper booster seat to various activities. In case of emergency, |
give Pauline Barratt Aquatics permission to initiate first aid and transport me/my child/my children to hospital if

necessary.
Signature Date
In Case of Emergency Contact
Name: Phone:
Name: Phone:
Last Badge Passed
Parent & Tot 1 Parent & Tot 2 Parent & Tot 3
Pre-School A Pre-School B Pre-School C
Pre-School D Pre-School E Swimmer 1
Swimmer 2 Swimmer 3 Swimmer 4
Swimmer 5 Swimmer 6

Lifesaving Levels

18 Peter Street, North o Orillia, ON L3V 4Y7 » (705) 325-3968 o www.phaquatics.ca



