
_____________________________________________ __ 

-----

------

Resident LAKE WILDWOOD WATER OTI'ERS -Boy 


Non- Resident REGISTRATION 2013 _Girl 

(One FOnD per Child) 

N~~________________________________________ Age on June 15th ____________ 

Date ofBirth___________ 
Stte&Ad~,________________- __--________--__________- ___ - _________ 

MaiJing Address (ifdifferent) ~_______________________ 

cUy________________________________________ HomePhone__________________ 

E-mail (REQUIRED for team communications)~____________________________ 

PM~IGumUmn._________~______________ Work Phonec___----------­

P~~IGumd~~_______________________ Work Phone_____________ 

Name~____________________________'Relationship___________ 

PJMme#_______________________________ 

Ph~icmn~________________________________ Phone#__________________ 

Medicw~C~ 

Does your child have any health restrictions or medical concern? Yes_______ No 

ffYeswhat~__________________________________________________________ 

CmmmtM~~tion _______________________________________________________ 

Sponsor's Name (required for NOD- ResideDts) ___________________________________ 

S~r·sS~_______________________________________________ 

No_____May we publish your name I email in the Water Otter Directory? Yes 

To the Parent/Guardian ofthis Child: Your signature below indicates approval ofthe following: My child has 
permissiontttlalee part-In-the BSilolpr<Jgram activities andspeciaJ events. Ifmy child or ward is photographed while 
participating in a Lake Wildwood Program. the picture may be usedfor association purposes. I will toke 
'esJ!O'ISibilil:y to see that my child is prepared for all activities, including having proper clothes and equipment and 

IN case ofa medical or surgical emergency. after every reas01lQble effort has been made to contact me or thefamily 
physician, J hereby give my permission to the physician secured by the adult in charge ofthe activities to hospitalize. 
secure treatment for and to order injections. anesthesia or surgeryfor my child In the event 011)' such treatment is 
not covered by insurance applicable to the activities, I will pay the expenses incurred in such emergency treatment. _ 

"J the undersigned, agree to indemnifY and hold harmless Lake Wildwood Association and any oftheir officers. 
clients, agents or employees from any liability or claim or action for damages from or in any way arising out ofthe 
participation in this progr01ll by the person registered. .. 

________________________________________________~D~____________________ 

SiliUlatuTe (Participant or parent must be 18 or over to sif!ft ~trationform.) 


