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THE FOREST CITY DIVING CLUB
2009 DiIVE & TRAMPOLINE SUMMER CAMP - REGISTRATION FORM

Diver’s Name: | Date of Birth:‘ Age:
Diver’s Home Address: Sex:
Diver’s Home Phone: Diver’s School:

Diver’s Email Address: Diver’s Grade: |

Mother’s Name: Home Phone: Cell Phone:
Mother’s Email: Work Phone: Other:
Mother’s Employer:

Father’s Name: Home Phone: Cell Phone:
Father’s Email: Work Phone: Other:
Father’s Employer:

Emergency Contact Name: Phone: Cell:
Family Doctor’s Name: Phone:

Does Diver have any medical conditions? If yes, details:

Does Diver carry/administer own medication? Health Card No:

Do you have prior diving experience?

Have you taken Learn-to-Dive lessons with FCDC? Level

Do you have prior competitive sport experience? Gymnastics? |:| Dance? |:|

How did you hear about the FCDC? ‘ Pool |_| Sign I_l Brochure I_l Internet |_| Friends |_| School |_|

Would you like to join the competitive dive club in the future?

Select (x) | Day Start Date End Date
Weekt Morday; July 26 Fricay,July 24 Number of Weeks X $195
Week 2 Monday, July 27 Friday, July 31 Camp T-Shirt XS$15 =
xxooooxx [ No Camp Monday, August 3 |Friday, August 7
Week 3 Monday, August 10 |Friday, August 14 Total Enclosed |$
Week 4 Monday, August 17 |Friday, August 21
a— hms T-Shirt (Youth Sizes) S |:| M |:| L |:| XL |:|

Register (with full payment) before June 15" and you will receive the Official Camp T-Shirt absolutely free.

Please deliver your completed registration form, together with your cheque payable to the Forest City Diving Club, to our mailbox inside
the front doors of the Canada Games Aquatic Centre or you may mail it to The Forest City Diving Club, 1045 Wonderland Road North,
London, ON N6G 2Y9.

All of our classes are limited to a maximum of 24 participants per week. Please register early to avoid disappointment.
Fees are non-refundable. A $30 fee will be levied for all NSF cheques.

We reserve the right to cancel any session if there are insufficient registrations.

Please be considerate of others and bring peanut-free lunches.

* % % %

I confirm that | have read, understand and agree to the terms and conditions of registration and agree to be bound by the rules of FCDC
established from time to time, a copy of which has been provided to me and is published on the internet at www.ForestCityDiving.com.

Date: Signature of Parent or Guardian:

www.ForestCityDiving.com
519.872.9799
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