
PARTICIPANTS MUST FILL OUT BOTH SIDES.

_______________________________________________________
Member # (or indicate non-member)
________________________________________________________
Member Name
________________________________________________________
Day Phone                                            Evening phone
________________________________________________________
Address
________________________________________________________
City				    State		       Zip
________________________________________________________
E-mail

Registration Form

FALL ‘07

	

Waiver of Claims & Indemnification
It is expressly agreed that participation in the Princeton Club-sponsored “Club Activity” in New Berlin, as with all Princeton Club-sponsored activities 
and events, shall be undertaken by a member or guest as his/her risk and Princeton Club and its affiliates and their directors, officers, employees, 
agents independent contractors and representatives and the City of New Berlin and its affiliates and their directors, officers, employees, agents 
independent contractors and representatives shall not be liable for any injuries or damages whatsoever, including without limitation claims, demands, 
injuries, or damages resulting from acts of omissions or active negligence on the part of Princeton Club and its affiliates, and their representatives 
and the City of New Berlin and its affiliates, and their representatives arising from the member’s or guest’s participation in the Princeton Club-
sponsored “Club Activity”. On behalf of his/her executors and administrators, heirs, assigned successors, next of kin, and personal representatives, 
member or guest (whose signature appears below) does hereby expressly forever waive any and all liabilities, claims, demands, injuries, damages, 
rights of action or causes of action, whether the same be known or unknown, anticipated or unanticipated resulting, directly or indirectly, from 
participation in the Princeton Club-sponsored “Club Activity”.

Additionally, as a participant, I understand that my appearance (i.e. photographs or video), and/or voice, or the appearances and voices of any of 
my immediate children, is acceptable to use in marketing material and will not be compensated for use in any future promotional materials used by 
Princeton Club.  This includes but is not limited to television, radio, print ads, brochures, flyers, Internet and any other form of media used to promote 
Princeton Club.

I have read, understand, accept and agree to the forgoing terms and conditions.

I have read, understand, accept and agree to the forgoing terms and conditions. Failure to sign below will result in an 
incomplete registration.

___________________________________________________________________________
Participant’s Signature or Signature of Participant Under 18

___________________________
Date

If the participant is under 18
I give my full permission for my children to participate in Princ-
eton Club programs.  The participant’s parent/guardian agree that 
Princeton Club instructors, volunteers, and chaperones will not 
be held responsible for any accident or losses, however caused, 
and agree to release all parties involved from claim of damages 
that may arise as a result of or by reason of such loss or accident.  
I am of the understanding that every reasonable precaution will 
be taken to ensure the safety of the above named participant.  In 
the event the parent/guardian or person named above cannot be 
reached during an emergency involving the named participant(s), 
I give my full permission to Princeton Club staff to secure all 
necessary and required medical treatment. 

In the event of an emergency, parent/guardian’s will be notified 
first.  Please list additional contact in case we are not able to 
notify the parent/guardian.

_____________________________________________________
Emergency Contact Name                                          Phone



Participant 1

________________________________________________________
First and Last Name

________________________________________________________
Birthdate			   Age			   Gender

Group Swim Lessons

________________________________$________________________
Code	          Day	          Time	 Fee	      Name of lesson 

________________________________$________________________
Code	          Day	          Time	 Fee	      Name of lesson 	

                
               I am currently working with ________________________
	 	     	             Instructor’s Name                
                I would like someone to contact me.

Tennis Lessons/Leagues

_________________________$___________________
Code	          Day	          Time	 Fee	          Name of 

________________________________$________________________
Code	          Day	          Time	 Fee	          Name of  	

Other Programs
Please clearly indicate the day or days of the program

__________________________$___________________
Code	          Day	          Time	 Fee	          Name of 

________________________________$________________________
Code	          Day	          Time	 Fee	          Name of  	

Princeton Club Staff______________________________________

Registration Form, Page 2
Please complete both sides

Participant 2 

_______________________________________________________
First and Last Name

_______________________________________________________
Birthdate			   Age			   Gender

Group Swim Lessons

________________________________$________________________
Code	          Day	          Time	 Fee	      Name of lesson 

________________________________$________________________
Code	          Day	          Time	 Fee	      Name of lesson 	

                
               I am currently working with ________________________
	 	     	             Instructor’s Name                
                I would like someone to contact me.

Tennis Lessons/Leagues

__________________________$___________________
Code	          Day	          Time	 Fee	          Name of 

________________________________$________________________
Code	          Day	          Time	 Fee	          Name of  	

Other Programs
Please clearly indicate the day or days of the program

__________________________$___________________
Code	          Day	          Time	 Fee	          Name of 

________________________________$________________________
Code	          Day	          Time	 Fee	          Name of  	

Private/Semi-Private Swim Lessons
(Check one) _______Private     ______Semi-Private

Fee $______________for________________(Number of Sessions)

Private/Semi-Private Swim Lessons
(Check one) _______Private     ______Semi-Private

Fee $______________for________________(Number of Sessions)

Payment
Front and Back must be signed for complete registration

Total Amount Due:__________________________

             Cash                   Check (#___________)                On Account* (Member #__________)

             Credit Card _____________________________________________________________
	 	 	 Type			   Number						      Exp. Date
	
	 Signature:________________________________________________________________________
*Members must have On Account Billing set up with the Business Office
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