
Greenwich Aquatics Water Polo 
 

Winter - 2008 

AGE-GROUP REGISTRATION 
 

PLEASE PRINT NEATLY: 
 

 

 

PARTICIPANT’S (first and last) NAME ________________________________________________________ 
 

 

ADDRESS________________________________________________________________________________ 
 

 

CITY______________________________STATE_______ ZIP__________APPLICATION DATE_________ 
 

 

BIRTHDATE __________________           AGE ______                   GENDER ________ 
 

 

HOME TEL_____________________    CELL________________ HOME EMAIL______________________ 
 

 

SCHOOL______________________________________     GRADE______ 

 
 

FATHER NAME_________________________EMAIL ________________________WORK TEL__________________ 

 
 

MOTHER NAME________________________EMAIL ________________________WORK TEL__________________ 

 

 

List the gender/birth yr of any siblings (e.g. F-2001) _____________________________________ 

 

 

Background Information   (No experience is necessary to play, all beginners are welcomed!) 
 

Has your child ever played competitive water polo before? Yes          No   ,                  

- If Yes, where (club/organization) and how long:___________________________________________ 

 

Has your child ever swum competitively before?  Yes          No    

- If Yes, where (club/organization) and how long:_____________________________________________ 

 

Mark All That Applies: 

 

Right Handed     ,        Left Handed     ,       Goalie     ,        2M Set     ,        2M Guard     ,        Driver     ,    

  

Is your child interested in playing on a Travel Team* (if available for your age group) Yes          No    ,  

*Note: Travel Team Athletes must meet swimming standards and water polo skill requirements, pay an 

additional fee, travel costs and are required to attend additional practices and away (sometimes 

overnight) tournaments. 
  
 



 

 

Greenwich Aquatics Water Polo 
 

Winter - 2008 

AGE-GROUP REGISTRATION 
 
 

 

 

Winter Program Fees 
  

 

14U/12U Boy’s Travel Team (age 10-14)   Dec 8 – March 8       , $450 (Includes House League) 

 

HS/MS Girl’s Travel Team (age 13-18)  Dec 8 – March 8       , $450 

 

House League (age 7-14, co-ed)   Dec 8 – March 1       , $375 

 

YMCA Membership Fee+   1 year           , $125 

  
+If you are already a YMCA member, please disregard 

 

 
 

        My additional CONTRIBUTION* is also enclosed:   $_______ 

 

          Total Enclosed          $_______ 

 

 
*Contributions cover: Scholarships, Development Expenses, Water Polo Events, Equipment & Operating Expenses 

 

 

    

 
            CREDIT CARD PAYMENT AUTHORIZATION     

  

      
  

Circle One:       Visa        MasterCard         Am Ex 

  
  

  

      
  

Credit Card #:_________________________________________   

  

      
  

Expiration Date:________________________________________   

  

      
  

Signature:____________________________________________   

  
      

  

Signature authorized the YMCA to charge Total Due to credit card. Any future charges will be applied 

to this same credit card after notification of an outstanding balance.     



Greenwich Aquatics Water Polo 
 

 WAIVER FOR PARTICIPATION 
 

Release of Liability for Participation and Medical Permission with Respect to Activities Associated with the Greenwich Aquatics 

 

I, the undersigned (parent/guardian/legal custodian) of __________________________________________________________, a partici pant in 

recreational activities and programs sponsored by the Greenwich Aquatics agree that in consideration of the Greenwich Aquatics allowing the participant 

to participate in its activities, the undersigned releases and discharges Greenwich Aquatics, and any other persons, including, but not limited to, providers 

of private and public transportation of children, including persons using their own vehicles, and their heirs, administrators, executors, successors and 

assigns from, and holds them harmless against, all claims, actions, causes of action, suits, damages, and liability of any nature whatsoever, arising out of 

the participant’s participation in Greenwich Aquatics activities and programs, including but not limited to, the transportation of the participant to and 

from other facilities by persons using their own vehicles, or hired or public transportation facilities. If an emergency requiring medical attention occurs, I 

grant permission to a Physician or other hospital or emergency personnel designated in the judgment of the Greenwich Aquatics coaches or 

representatives to attend the participant.  In the event of an injury to the participant, I expect that every effort will be made to contact me in order to 

receive my authorization before any non-emergency medical treatment or hospitalization is undertaken. 

 

 

SIGNED    X_____________________________________________________________  DATE_________________ 

                                      (parent/guardian/legal custodian) 

 

 

2008/09 MEDICAL RELEASE 

 

Purpose: 
To enable parents and guardians to authorize the provision of emergency treatment for children who become injured or ill when parents or guardians 

cannot be reached. 

 

Grant Consent For Medical Treatment 
 
As a parent/guardian, I do authorize the treatment of my child ________________________________________________ by a qualified and licensed 

medical doctor in the event of accident, injury, sickness, etc.  This release during the period of time in which my child is participating in the Greenwich 

Aquatics Water Polo program and any travel games for the year 2008/09, including traveling to and from such games.  I also hereby assume the 

responsibility for payment of any such treatment.  The authority is granted only in the event of an emergency or after reasonable effort has been made to 

reach me. 

 X_______________________________________  _______________________ 

  Signature of parent/guardian         Date 

 

 _______________________________________  _______________________ 

           Printed name of parent/guardian            Phone Number 

 

 Medical Insurance Company___________________________________________________  Policy #  _____________________ 

     (Please print clearly) 

 

 

Notify in my absence:                                                                              PLEASE PRINT 

    

Name__________________________________________________     Relationship____________________________________________________   

 

Phone____________________________ 

 

Family Doctor Name_____________________________________________________                  Phone____________________________ 

 

Facts concerning the child’s medical history including allergies, medications being taken, medications causing an allergic reaction, and any physical 

impairments about which a physician should be alerted: 

 

 

 

 

 

 

 

Greenwich Family YMCA 

Attn: Kim Wang – Greenwich Aquatics Water Polo 

50 East Putnam Avenue 

Greenwich, CT 06830 


