Summer 2023
Janet Barber Aquatics
Parent/Guardian’s Name: ___________________________________________
Child/Children’s Name(s): ___________________________________________
Birth Date: _____________ Age: __________________Gender:  M F __
Street Address: _______________________________________________
Town/City: ___________________________________________________
Postal Code: _____________________
Home Phone: ____________________Cell/Business Phone: __________________
Email: ____________________________________________________________
I ___AGREE TO LET Janet Barber Aquatics contact me by email.
Are there any medical conditions that we should be aware of? If yes, please explain.

Photographs are taken from time to time for fun and could potentially be displayed on the Janet Barber web site.
I ___DO agree to let any photo of my child be displayed on the Janet Barber Aquatics web site
I ___DO NOT want any photos of my child on the Janet Barber Aquatics web site

Parents/Guardians Signature:

____________________________________  Date: ________________________

