
 
 
 
 
 
 
 

Thursday, Ju ly 20th @ 9:00 am on the 6th Ave Beach 
Parking a long the boardwalk s ide of Ocean Ave is metered .  Al l  other park ing is free ! 

 
INSTRUCTIONS: Return this to your coach with cash or a check for $20 made out to  
your OWN TEAM ( _____________________________ ) by _____________________. Fee includes  
lunch and a t-shirt. Please do NOT bring this form to the tournament. If you need to register 
after the date listed above, please do so ONLY on the morning of the tournament (8:15am, 
$25 CASH ONLY and includes lunch and a t-shirt while supplies last). 
 
Chi ld ’s Name:   __________________________________________________________ 
 
Home Town/Team:   ______________________________________________________ 
  
Emergency Contact and Phone Number : _____________________________________ 
 
Age Group :      C (9-11 )        B (12-13)         A/AA (14/17)  
 
Adult T-Sh irt S ize :       S       M       L       XL   
 
Waiver and Release of Liability: In consideration of the above named child being permitted 
to participate in the Belmar Jr. Lifeguard Tournament, I hereby waive and release any and all 
rights and claims for damages that I may have against the Tournament, the Program Director, 
coaches or their assistants, Belmar Lifeguards, the Borough of Belmar, their representatives 
and agents, or anyone connected with this tournament in any manner, for any and all injuries 
suffered by my child while participating in the tournament. I, as the parent/ guardian of the child 
listed above agree to these terms. In addition, I certify that all of the information that is listed 
above is correct to the best of my knowledge.  I have read the above waiver and release, 
understand that I have given up substantial rights by signing it and sign voluntarily. 

 

PRINT Parent/ Guardian Name: _________________________________________ 
 
 
Parent/ Guardian Signature: ____________________________________________ 
           Date 
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