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2009 BBSC Registration & Medical Release Form
Sign Ups: May 5th and May 7th, 7:00-8:00 PM

(Returning swimmers may register by mail)

Swimmers Name:
Last Name: ________________________ First Name: _____________________ Middle: _________________
Preferred Name: ____________________ Date of Birth: _______________            Age: __________ M  /  F

(Circle one)

Father's Name (or legal guardian) _______________________________ Cell Phone
Mother's Name (or legal guardian) _______________________________ Cell Phone

Address Street: _______________________________________ Home Phone: ____________________
City: ______________________________ Zip: ____________________ Email Address: ___________________

Additional Emergency Contact: _________________________________ Emergency Phone: ___________________

Existing Medical Conditions, Alergies or Medicines: _____________________________________________

Physician: ___________________________ Hospital Preference: ________________________
I, ________________________________________, as parent or adult legal guardian of the above registered swimmer,

recognize the possibility of serious physical injury associated with the participation in the Bradley-Bourbonnais Swim Club.  I hereby 
concent to, and accept financial responsibility, for any and all emergency medical care to be prescribed by a duly licensed Doctor of 

medicine or Doctor of Dentistry.  This care is authorized to be provided in any emergency situation, or under whatever conditions deemed 
necessary, to preserve the life, limb and well-being of the swimmer.

Signature of Parent/Guardian
T-Shirt Size:    Swimmers shirt is free.  Additional shirts are available at $10 each.

Quantity:Quan y: ______ ______ ______ ______ ______ ______
Youth-Medium     Youth-Large     Adult-Small     Adult-Medium     Adult-Large     Adult-XL………………………………………………………………………………………………………………………..

 Swimmers are required to wear either the team suit or a black racing suit for all dual meets and the conference meet.
…………………………………………………………………………………………………………………………

*     We are aware that all families are required to serve for at least three volunteer activities. We understand that at the end of the 
season, after the fulfillment of the three volunteer services, the $75.00 fee will be refunded.

…………………………………………………………………………………………………………………………

*     A $100.00 down payment per swimmer is due at registration. The remaining balance is due by Friday, June 5th, 2009. No 
swimmer will be allowed to practice or swim in meets after June 5th until dues are paid in full.  The volunteer fee may not be deducted 
from your final payment.  It is refunded at the end of the season.

I hereby give consent for the above-mentioned child to participate in the Bradley-Bourbonnais Swim Club and assume all risks incidental to such 
participation. I do further hereby waive, release, absolve, indemnify and agree to hold harmless the Club, its officers, directors, employees and their 

representatives and successors, from any liability or claims arising from any injury to any such child. 
…………………………………………………………………………………………………………………………

At times, the Club may take photographs of swimmers for the purpose of publishing them in local newspapers, on the BBSC website or other forms of
media for the purpose of promoting the Club. By signing this form and not checking the space below, I give the Club permission to use my child’s / 

children’s photograph for the reason(s) stated above. 
   [ ] I do not want my child’s picture published in any form of media.

Signature of Parent/Guardian ___________________________________

Fees are listed :per swimmer First Swimmer Second 
Swimmer

Additional 
Swimmers

BBCHS 
swimmer

Base Dues 160 145 130 100
New Dolphin swimmers add 25 25 25 25
Volunteer fee (refundable - one per family) 75 --- --- 75
2009 USA-Swimming & ISI Membership add
 (*all swimmers and coaches must be current) 60 60 60 60

Non-Resident of BBCHS Disctrict 307 add 25 25 25 25
Total for This Swimmer

FOR BBSC TREASURER USE
Total Due $____________ Rec'd by ___________
D iDeposit $____________ Ch k #Check # ___________
Due June 5 $____________
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