
 
SYNCHRO ALBERTA REGISTRATION FORM 

 
SWIMMER’S PERSONAL INFORMATION 

Full Name:    
      Last First M.I. 

Address:   
       Street Address Apartment/Unit # 
    
       City Province Postal Code 

Home Phone: (         ) Alternate Phone: (         ) 

Birth date:  E-mail Address:  

Doctor:   Doctor’s Phone:   

CSSA Registrant Number:  Alberta Health Care Number:  
    

Mother’s Name:  Phone Number:  Cell number:  

Father’s Name:  Phone Number:  Cell number:  

Allergies/Conditions:  

Medication/Emergency Treatment: 
 

  

CLUB DETAILS & WAIVER 

 
Club Registration Number:   _________________             Club Name: _____Red Deer Synchronized Swim Club ______ 
 
Program (circle one):   Aquasquirts    -      Recreational (Half / Full)   -    Adult (Half / Full)    -     Competitive   (i f Comp, do you want an extra routine Y / N) 
              
I do hereby release, indemnify and save harmless The Red Deer Synchronized Swim Club: The City of Red Deer: the Recreation, Parks & Culture Board: the 
Recreation Parks & Culture Dept. staff; their supervisors and Instructors, any and all of them from any claim which I may have as a result of my participation.  I 
acknowledge that this activity has inherent dangers and I do assume all risks and hazards incidental to this activity and hereby waive all claims I may have against 
the above mentioned organizations or individuals. Payment of the registration fee, either in person or agent, is an acknowledgement of any and all risks involved in 
this activity and a waiver of any claim. 
 
______________________  __________________________                               ___________________ 
Signature (parent’s signature  Print Name                                                                 Date 
if under 18)  
 

CONSENT FOR USE OF PERSONAL INFORMATION AND PHOTO R ELEASE 

 
I, the participant and/or parent/guardian, authorize Synchro Alberta and Red Deer Synchronized Swim Club (RDSSC) to collect and use personal information about 
me or my child/ward for the purpose of receiving communications from Synchro Alberta and RDSSC and posting articles of interest, newsletters, promotions, rosters, 
statistics, images and results on Synchro Alberta’s and the RDSSC website.   
 
Furthermore, I, the participant and/or parent/guardian, grant permission to Synchro Alberta, Synchro Canada and RDSSC to photograph and/or record my or my 
child/ward’s image and/or voice on still or motion picture film and/or audio tape, and to use this material to promote Synchro Alberta, Synchro Canada and RDSSC 
through the media of newsletters, websites, television, film, radio, print and/or display form.  I understand that the audio/visual material and copyright will remain the 
sole property of Synchro Alberta, Synchro Canada and RDSSC and I waive any claim to remuneration for use of audio/visual materials used for these purposes.   
 
I understand that I may withdraw such consent at any time by contacting Synchro Alberta’s Privacy Officer.  The Privacy Officer will advise the implications of such 
withdrawal. 
 
 
__________________________________        __________________________________         _________________ 
Signature of Participant (If aged13 and over)        Signature of Parent/Guardian (If under 18)         Date 
 

*We do not sell or distribute your personal informa tion to any other third party not listed herein.* 
 

ACCEPTANCE OF TERMS AND CONDITIONS 

 
In consideration of the acceptance of my or my child/ward’s membership in Synchro Alberta, Synchro Canada and Red Deer Synchronized Swim Club, I, the 
participant and/or parent/guardian, agree as follows: 
 
1. To abide by the policies, rules and regulations of Synchro Alberta, Synchro Canada and Red Deer Synchronized Swim Club. 
2. I have reviewed the waiver/participation agreement attached and my signature affixed hereto indicates my agreement with such waiver/participation 

agreement. 
3. I accept sole responsibility for my or my child/ward’s personal possessions and athletic equipment. 
4. I have received a copy of the Club Handbook.   
 
I acknowledge that I have read this registration agreement in its entirety and that I have executed this registration agreement voluntarily. 
 
 
_________________________________         __________________________________         _________________ 
Signature of Participant (If aged18 and over)        Signature of Parent/Guardian (If under 18)         Date 
 

 


