
 

Bring a Friend Day 
*PERSONAL INFORMATION* 

 
Name ______________________________________________________________________ 

Address _________________________________________________________________ 
________________________________________________________________ 
Street      City    Postal Code   

Home # _____________ Business #     ________________ Cell #   _____________ 

E-Mail Address __________________  Age ______ Birthday _________________________ 

MEDICAL HISTORY 
Name of person to contact in an emergency   ________________________________________________ 

Person’s Phone #   ________________________ Person’s Cell # __________________________ 

Asthma  - Please Describe: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Tendonitis or other chronic conditions - Please Describe Condition & Treatments: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

PLEASE NOTE: ALL Information is confidential. 

 
 

We _____________________________ & _____________________________ give permission  

for our son / daughter ______________________ to participate with the Neptunes Water Polo 

Club “Bring a Friend Day”. 

 
 
Signed:  ___________________________________  ______________________ 
  Mother/Guardian     Date 
 
And/or 
 
 ____________________________________  ______________________ 

 Father/Guardian     Date 
 

NEPTUNES WATER POLO CLUB  
488-7749(ph) /// info@neptuneswaterpolo.com 
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