**Front Desk Use Only**

Junior Swim
Team Registration
Session III– March 5– April 11
Tuesdays and Thursdays

Registration Fee: $130 JEA Member
(per session)

$155 Community Member

Rec. Date __________ FD Initials____
Paid Amount_____________________
Total Discount____________________
Account #:_______________________
PAID:___________________________

Practice Times
8 and Under: 4:00-4:45
9 and Up: 5:00-6:00

Child’s Name ________________________________________________ DOB ___________________ Age ___________________
Address

_________________________________________________ ⃝ Male ⃝ Female Height __________ Weight _________

Please list all health issues or allergies ______________________________________________________________________________

Mother/Guardian _______________________________________

Father/Guardian _____________________________________

Phone #

_______________________________________

Phone #

_____________________________________

Email

_______________________________________

Email

_____________________________________

1. I hereby certify that my child is in good health and capable of safe participation in this JEA program. I assume
all risks and hazards incidental to this program and for the transportation to and from the program. I hereby
authorize the JEA to obtain medical treatment for my child in the event that the above parent contact(s) cannot
be reached.
2. I understand that the JEA may, in its sole discretion, cancel scheduled practices, classes and/or games as
deems appropriate based on, but not limited to, inclement weather conditions, facility availability and/or
conditions. No refunds or pro-rated refunds will be issued except at the sole discretion of the JEA. Refunds will
only be issued for programs that are cancelled due to an insufficient number of participants.
3. During the course of the JEA programs, photographs are occasionally taken. Through this release, I
authorize the JEA to print, publish, and display pictures of my child to promote JEA programs through JEA
publications and the JEA website: www.savannahjea.org.
4. As a parent, I promise to conduct myself at all times with caring, honesty, respect, and responsibility. I will
strive to exhibit the importance of teamwork, cooperation and sportsmanship to my child. I will stress participation and fun and I will keep winning in perspective and emphasize the other important goals of participating in a
youth sports program (skill development, having fun, and making new friends)
5. In accordance with the JEA code of conduct, both my child and I understand that no foul language is permitted; no fighting, bullying, or threat of assault is permitted.

Signature of Parent/Legal guardian

Date

