Lap Swimming 
Registration/ Release Form

Please fill out and return with payment, $20 per month.
Make checks payable to:  Tecumseh Swim Club
Name: ___________________________________________ Age:_________
Address: ____________________________________________________________
Phone: _____________________________________________________________
Any medical conditions: ________________________________________________
Signature: ___________________________________________
I acknowledge by signing this registration that there is risk associated with this activity.  I will not hold the instructors, Tecumseh Swim Club, Tecumseh High School, or Warrick County School Corporation responsible for any injuries.
 

