Davis Water Polo Club (DWPC)
Annual Registration Form 

Please fill out a separate DWPC Registration Form for each child. Also, each player must also register each year with U.S. Water Polo in addition to Club registration. Go to the “Registration Process” page of this website for details.

Please print clearly:
Player: (Last Name)______________________(First Name)_________________(MI)___

Date of Birth (MM/DD/YY)____/____/____ Gender: M F Email:____________________*

Address: _______________________________ City_______________Zip________

Home Phone: _______________________Cell Phone:__________________________

Parent :Name________________________________Email:____________________*

Work Phone________________________Cell Phone___________________________

Parent: Name________________________________Email_____________________*

Work Phone________________________Cell Phone___________________________
*DWPC uses email for communication about workouts and tournaments. Please provide legible Email address(es).

Medical Information:
Doctor’s Name:__________________________________Phone:__________________

Dentist’s Name:__________________________________Phone:__________________

Medical Insurance Co.___________________________Card Number_________________

Medical Conditions:______________________________________________________

Person to contact in an emergency (other than a parent):

Name:__________________________________Phone:_______________________

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 a DWPC representative to obtain emergency medical/dental care. I will assume financial responsibility for the expenses incurred.

___________________________ __________________________ _____________
Participant Printed Name Participant Signature Date

___________________________ __________________________ _____________
Parent/Guardian Printed Name Parent/Guardian Signature Date

