
2007 Hollands Crossing Swim Team Registration 
Rolling Registration 

 
Parent’s Name:   _____________________________________    
Address:         _____________________________________    
Home Phone:      _____________________________________    
Alt. Phones:        _____________________________________    
E-mail address:   _____________________________________    
      
 
Participant’s Name  M/F Age on   Date   
     June 1  of Birth  
_______________________     ____ _______ _________          
_______________________ ____ _______ _________          
_______________________ ____ _______ _________          
_______________________ ____ _______ _________          
 
Are there any special health or medical concerns we should be aware of? 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 
 
Waiver 
I, my heirs, executors, administrators and assigns, hereby release the Hollands Crossing Subdivision and 
Homeowners Associations, Tarheel Swimming Association, pool managers and operators, volunteers and coaches 
from the above named participants’ injury or loss which might occur during participation and travel to and from 
planned events, including injury or loss arising from or contributed to by any physical impairment or defect that 
said participants may have, whether latent or patent, and I agree that sponsors and promoters are under no 
obligation to provide physical examination or other evidence of said participants’ fitness to participate in such 
activities, the same being my sole responsibility. I have also read and fully understand the attached swim team 
etiquette document.   
 
  Parent’s Signature: ___________________________  Date: __________ 
 
 

☺Early registration through March 15, 2007  $50.00 includes $5.00 off team shirt ☺ 
Open registration through May 20, 2007  $50.00 

Make checks payable to Hollands Crossing Swim Team 
 

 

After May 20, 2007, fee increases to 55.00 for each participant.  All registration forms and checks must be 
given to Wendy Cox, 101 Woolard Way, 387-7472, cox.wendy@gmail.com.  

Last day for refunds – June 11, 2007 
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