
Fairbury Swim Team Registration Form 
 

Registration Fee Per Swimmer $50.00 
Swimmers 1 & 2 are $50 each, 3 or more are $45 

Registration Fee Includes a Team T-Shirt 
Registrations canceled on or before May 19th are fully refundable 

Registration & Fees are Due by April 19, 2021 
Please mail this completed form and check (made payable to Fairbury Swim Team) to: 

Christina Jurgena 
1120 4th St 

Fairbury, NE 68352 
 

(One form per family.  Please print clearly) 
1.) Swimmer’s name: ________________________________________ M/F 
Age: _______  Birth Date: ____/_____/____   
 
2.) Swimmer’s name: ________________________________________ M/F 
Age: _______  Birth Date: ____/_____/____ 
 
3.) Swimmer’s name: ________________________________________ M/F 
Age: _______  Birth Date: ____/_____/____ 
 
** If your swimmer is older than 16 and wants to help the coach at practice and/or meets, 
please make a note of it here: _____________________________________________________ 
       
Parents’ Name(s): ____________________________________________________ 

Address: ___________________________________________________________ 
 
Phone #: ___________________________  
 
Emergency Contact: ____________________________ Relationship: ___________________ 
 
Best phone #: __________________________________ 
 
Physician Name : ______________________________________ 
 
Health Insurance: PLEASE ATTACH A COPY OF CARD 

 
Waiver: I acknowledge and fully understand and agree to assume all risks and hazards involved in and arising out of my child’s activities with 
the Fairbury Swim Team.  I hereby waive, release, forego and forever relinquish any and all claims, demands, suits, action or causes of action, 
which I may have against the directors, employees, agents and organization’s activities.  And further, I hereby agree to hold and save harmless 
the Fairbury Swim Team from any loss or damage and from any claims, demands, suits, actions, or causes of action resulting from or occasioned 
by my child’s participation in any or all of the activities of the Fairbury Swim Team.  And further, in the event that our family doctor cannot be 
reached or is unable to attend to my child in an emergency, I hereby authorize and direct the Fairbury Swim Team to choose a doctor to attend 
to my child 

 

Parent/Guardian (Printed / Signature) 
 
_____________________________________________ Date: _______/_________/_______ 


