
KANSAS CITY BLAZERS  EAST  
“ HIGH SCHOOL PREP”  REGISTRATION FORM  

 
Please complete one form per swimmer (please print). 
 

Swimmer’s Name_____________________________________________________(__________________) 
   Last Name    First Name    Middle Initial            Nickname 
 

Address______________________________________City___________________State_______Zip_________ 
 

M/F___Birth Date(mm/dd/yy)___/___/___Age___Home Phone (____)_________School District___________ 
Grade_______Summer Swim Team_______________________ 
 

Best Family Email Address____________________________**Important fo r team news and notification 
of schedule changes 
 
 LOCATION  “ LEE’S SUMMIT R-7 AQUATIC CENTER”  
 Monday, October 4th – Thursday, November 11, 2010 – 5:30pm – 7:30 pm – Price $200 
 

Father’s Name________________________  Mother’s Name__________________________ 
Employer____________________________  Employer_______________________________ 
Job Title_____________________________ Job Title________________________________ 
Work Phone__________________________ Work Phone_____________________________ 
Cell Phone___________________________  Cell Phone______________________________ 
 

Names of siblings also enrolling on other forms___________________________________________________ 
 

OTHER EMERGENCY CONTACT:_______________________________PHONE:_____________________ 
 

PHYSICIAN:_______________________________________PHONE:________________________________ 
 

MEDICATIONS CURRENTLY BEING TAKEN AND REASON:___________________________________ 
__________________________________________________________________________________________ 
 

KNOWN ALLERGIES:______________________________________________________________________ 
 

PREVIOUS HOSPITALIZATIONS, SURGERIES, INJURIES OR SERIOUS ILLNESS:__________________ 
__________________________________________________________________________________________ 
 

DOES SWIMMER WEAR CONTACTS/GLASSES_____HAS ANY PHYSICIAN EVER RECOMMENDED 
THAT THERE SHOULD BE ANY LIMITS PLACE ON PARTICIPATION IN COMPETITIVE SPORTS? 
_________________________________________________________________________________________ 
 

Please list any other useful information or health concerns: 
__________________________________________________________________________________________ 
 
                                      
All Swimmer participating in the KCB Summer League Conditional Clinic will be registered with USA Swimming as seasonal 
athletes for the purpose of insurance coverage. The USA swimming season athlete registration fees are included in the clinic 
participation fee. 
 

The undersigned states that he/she understand that the Blue Springs Swim Parents Club or the Kansas City Blazers Swim Team is not 
and shall not be responsible for or liable for any illness, injury to person or damage to property resulting from the program and the  
undersigned hereby forever releases the holds harmless the Blue Springs Swim Parents Club or the Kansas City Blazers Swim Team 
from any and all claims of any kind that the undersigned or his/her heirs, executor or assigns may have or claim to have resulting in 
any way form his/her participation in said program. 
 

This release also includes practices and K.C. BLAZERS team sponsored activities in which parents are absent, should a medical 
emergency arise.  
 
 

Signature of Parent/Guardian:_________________________________________________Date:______________________________ 
 

PLEASE ATTACH CHECK TO THIS FORM  
KC Blazers – P.O. Box 2388- Lee’s Summit, MO  64063 


