m WJCC Summer 2017 Registration

Family Account Name:

Reglstrant Information Parent/Guardian
Name: Name:
Nickname: Email:
Birthday: Age: Cell:
Male: [ Female: [ Name:
Health Card: Exp: Email:
Medical/Behavioural Concerns: Cell:

Address:
Allergies:

Last swim level completed: Home Phone:

[1 Photo Release: WJCC staff & media may photograph,
or video my child from promo related to WJCC
activities.

(1 WJCC is not responsible for loss or damage fo any
property. (Please check lost and found regularly.)

[1 Emergency Aftention: | give permission for WJCC staff to
seek emergency medical attention for my child.

01 willread and follow the handbook.

[l understand that registration is not complete until
payment is made. (invoice will follow)

Signature:

Address Verified (by WJCC Staff):

Emergency Contact:

Phone:

2nd Phone:

Swim Level for first session:

Camp Wed Camp Thurs Camp Fri Swim Level

Camp Tues

Camp Mon

Aquatic Leadership (will be invoiced when dates are confirmed):
(1 Bronze Star (10 hours, week of July 4-7)
0 Bronze Medallion (20 hours, week of July 10-14)
01 Bronze Cross (20 hours, week of July 17-21)

0 Windsor Junction Wahoos Swim Team
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