FREETOWN-LAKEVILLE AQUATIC PROGRAM
Freetown-Lakeville Regional School District
Community Recreation Department

‘FLAP) SyImming Rn
.. Date of Training Group Season Committment
Partlc:p ant Name Birth (Indicate Appropriate Training Group - Blue I, II etc.) (FullYear, SC, or LC)
1) FY SC LC*
2) FY SC LC*
3) FY SC LC*
*FY - Full Year SC - Short Course LC - Long Course
Street Address
City/Town/Zip City/Town State Zip
Phone
Email Address
(email used as primary icati thod)
Parent(s) /Guardian(s) Mother Father Guardian
Emergency Contact
Medical Ins. Co. & #
Any Medical Conditions

I hereby release and save harmless the towns of Freetown and Lakeville, the Freetown-Lakeville Regional School Committee and the Freetown-Lakeville
Regional School District any and all liability for any injuries, loss, or other claims arising out of or resulting from or incurred during the use of school facilities

and property by the person or persons identified above. I agree, by my signature, to abide by the rules of fair play and good sportsmanship policies of the
Community Recreation Program.

Parent/Guardian Signature

(SC & LC Seasons)
400
0(

2008 — 2009 Full Year

Short Course Season
(9/21/2009 - 2/14/2010)
$25(

Long Course Season
(3/22/2010 — 8/7/2010)
$25(

White |

$600

$350

$350

White I

$800

$500

$500

A

D (9/14
»00(

A

**Family Discounts — Take 15% off 2" swimmer - 20% off 3™ swimmer — 25% off each additional swimmer
***High School Swimmers — Take $150 off Seasonal price or $250 off Full Year

Make Checks Payable To:

SR
SRADDY

FREETOWN-LAKEVILLE REGIONAL SCHOOL DISTRICT or FLRSD

Send To:

Freetown-Lakeville Regional School District
Freetown-Lakeville Aquatic Program

98 Howland Rd.
Lakeville, MA 02347



