
RESIDENT

Name

Address

Lot #

Female/Male

BELLAIR BARRACUDAS HOME AND AWAY MEET POLICIES

I acknowledge that I will utilize the community pool facilities during our swim season in a manner that meets or exceeds all stated 

rules and regulations. Please note by signing this form you are also giving Bellair Association for Parks and Recreation the right to 

use photos of your child participating in any swim team events or practices for the community newsletter, association and/or swim 

team website (bellairbarracudas.com), slide shows, and Bellair Barracuda public Facebook page or any other community 

publication.

All coaches, swimmers, parents/guardians, and any other person attending meets will follow the rules, guidelines, etc of the 

applicable pool. 

Swimmers Information

Last Name First Name Age (at 6/1/2023)

NON-RESIDENT

For non-residents, please include the address of your Bellair resident sponsor below. Bellair residents please

complete as well.

BELLAIR COMMUNITY RESIDENT OR GUEST ACKNOWLEDGEMENT:

2023 BELLAIR SWIM TEAM REGISTRATION



Phone #2

Fees

DATE

PARENT/GUARDIAN SIGNATURE

PARENT/GUARDIAN NAME

PARENT/GUARDIAN SIGNATURE

I acknowledge the release of all liability to the Bellair community and related vendors from any and all injuries that I and/or my 

children may receive participating in an activity that may involve personal injury. This personal injury may arise due to my 

participation in Bellair Community Swim Team activities and I take full responsibility for this

participation.

PARENT/GUARDIAN NAME

BELLAIR OWN RISK ACKNOWLEDGMENT

$130 for 1st swimmer and $110 for each additional swimmer

Make Checks payable to Bellair Swim Team

Email:

Emergency Contact Information

Last Name First Name Phone #

Parent/Guardian Information

Last Name First Name Phone #1


