Golden Horseshoe Aquatic Club
31 Brydale Crt

Dundas, Ontario, L9H 7R9
Phone 905-902-0080 or silverfair@hotmail.com
www.ghacswimming.ca
Registration Form

Please PRINT carefully
Athlete’s Name________________________________

Mailing Address ____________________________________________________

City________________________ Postal code________________

Home Phone Number______________________ Email Address_______________________

May we publish the above information for Team lists (Yes or No) __________

Date of Birth (DD/MM/YY) ____________________________

Health Card Number ____________________

Special medical Conditions (if any) _____________________________________________________________________________________
_____________________________________________________________________________________
Doctor’s Name_______________________    Phone Number________________________

Mother’s Name_______________________    Business Phone Number________________

Father’s Name _______________________     Business Phone Number________________

****Group Registered with____________________________________******(eg. Novice West 2)
Office Use Only:
SO Paid_______                                            

Method of Payment: Paid in full ____________ Partial__________________
Monthly1______2______3____4_____5_____6_____7_____8_____9_____10____
I/We agree to the swimmer code of conduct as posted on the GHAC website ____

I/We agree to the PIPEDA form as posted on the GHAC website____

I/We agree to the Policies and Procedures of GHAC as posted on the GHAC website____



Athlete


______________________________



Parental Consent:  ______________________________________

*Please note all things must be filled out except that which is in italics*
