Cypress Fairbanks Water Polo Club

Registration Form

Completed form and registration fees should be forwarded to:

Eric Sharar  11518 Quail Creek Drive Houston, TX 77070

https://www.cfwpc.com
Name:






Age:

DOB:






Address:














City:






State:

Zip:






Phone:





Cell. Phone:







Athlete’s E-mail Address:












Parent’s Name(s):













Parent’s Email:













High School:














Coach’s Name:




T-Shirt size:







Emergency Contact: 












Medical Insurance Info (Company, Card #, etc)









Please list any current medical conditions in which you may be receiving treatment and/or medication(s):

I hereby authorize Cypress Fairbanks Water Polo Club to act according to their best judgment in any emergency requiring medical attention.  I know of no medical, mental, or physical problems, which might affect my ability to safely participate in this program others then the ones listed above.  I will be responsible for any medical and/or other charges in connection with my attendance at practices or tournaments.  I hereby agree to save, indemnify and hold harmless the Cypress Fairbanks Water Polo Club staff, its agents, employees, and sponsors against any and all liability, claims, or demands for damages arising from injuries sustained by myself during participation with this program. 

Signature of Athlete:






Date:





Signature of Parent:






Date:






*If athlete is under the age of 18, a parent’s signature is required 

