
Abenaki Aquatic club Registration Form 2011

Family Name: DISCLAIMER

First Name: I hereby give my permission for my family to participate in Abenaki Aquatic Club activities, including off-site, and to

Spouse's Name: have medical attention and/or be taken to the hospital in case of emergency if I/we cannot be reached. Furthermore, in consideration

Home Address: for accepting our participation in Abenaki Aquatic Club, I/we intending to be legally bound, do hereby for myself, my heirs, executors and 

administrators, waive and release forever any and all rights, claims and damages I/we may occur against Abenaki Aquatic Club, it's 

Home Phone: Executive, Board, Staff and Volunteers, and their successors, representatives and assignees, for any and all injuries suffered by any of us 

Cell Phone: while travelling to, from or while participating in the programs of the club.

Email Address:

Emergency Contact: Signature:

Emergency Phone: Date:

Type of membership:
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A) Program Total

                       Method of Payment (office use only)    CKC Fees (Non-refundable)    (capped at $440)

Cheque Number Amount Rec'd By Level         Birth year   Amount

#1 Atom       2001-2002 $27 B) CKC Fees

#2 Peewee       1999-2000 $37   (please check chart)

#3 Bantam       1997-1998 $43     Non-refundable

Cash                            Amount Rec'd By Midget       1995-1996 $59

Juvenile       1993-1994 $59 C) Membership 

Note: Must be at least 12 years of age    Family $300 Single $200

Payment Options: to purchase single membership.    after April 16 after April 16 

1. Early bird special for April 16 only. Three cheques post-dated A family is defined as a mother and/or father $350 $225

    for April 16, May 16, and June 16, 2011 + sweat equity cheque. and dependant children 20 years of age and

2. Two cheques dated for May 16 and June 16, 2011 + sweat equity cheque. under, living in the same household. Total

Note: Total 1  A + B + C
Full amount must be paid (by June 16, 2011)  before participation in NO REFUNDS

any club programs. Sweat Equity (separate cheque)

*$25 charge on all NSF cheques Total 2 Family $100 or*$25 charge on all NSF cheques Total 2 Family $100 or

Single $50
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