	DAVIS WATER POLO CLUB
	
	
	
	

	WINTER 2011-12 PAYMENT COUPON
	
	
	
	

	
	
	
	
	
	

	Athlete(s)
	
	
	
	
	

	Last Name
	First Name
	DOB
	Year in School
	
	

	 
	 
	 
	 
	
	

	 
	 
	 
	 
	
	

	 
	 
	 
	 
	
	

	 
	 
	 
	 
	
	

	 
	 
	 
	 
	
	

	Fees
	Comp group
	$175/athlete
	 
	
	

	
	Siblings
	$125/athlete
	 
	
	

	 
	US League*
	$150/athlete
	 
	
	

	
	Siblings
	$100/athlete
	 
	
	

	
	
	Total
	 
	
	

	
	
	
	
	
	

	*Comp athletes will play 3 or 4 Sundays in Bay Area, League athletes will play in-team scrimmages in Davis.
	
	
	

	
	
	
	
	
	

	Scholarship Fund
	
	
	
	
	

	I wish to donate to the DWPC scholarship fund which will financially   Scholarship
	
	

	assist athletes who might otherwise be unable to participate in DWPC.
	
	
	
	

	
	
	
	
	
	

	
	
	Total Enclosed
	 
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Release
	
	
	
	
	

	Participant __________________________ has my permission to participate in all
	
	
	

	Davis Water Polo Club activities including practice, tournaments and travel.  I certify
	
	
	

	that the participant has medical insurance.  I also certify that, to the best of my 
	
	
	

	knowledge, the participant named hereon is physically fit to engage in the activities
	
	
	

	above.  If during the course of the participant's activities he or she should become
	
	
	

	ill or sustain an injury, I hereby authorize DWPC representatives to obtain emergency
	
	
	

	medical/dental care.  I will assume financial responsibility for the expenses incurred.
	
	
	

	I hold Davis Water Polo Club harmless from and release any claims against it for any
	
	
	

	injury arising to the above listed athletes due to their participation in any team practice, 
	
	
	

	game, and/or scrimmage.
	
	
	
	
	

	
	
	
	
	
	

	___________________________
	___________________________
	
	

	Participant's Legal Printed Name   
	Participant's Signature        Date  
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	___________________________
	___________________________
	
	

	Parent/Guardian Printed Name
	Parent/Guardian Signature  Date
	
	


