
 

2025 Youth Registration Form  

 

Member’s Name: _______________________    Member #:________________ 

 

 

Primary Contact Name:_________________________________ 

 

Primary Contact Email:__________________________________ 

 

Primary Contact Phone Number: ____________________    Alt._____________ 

 

Address: _______________________________________________________ 

 

City: _____________________________  Zip Code:_____________________ 

 

 

 

REGISTRATION INCLUDES: SHCC T-Shirt 

**SHCC Swimsuits and caps sold separately  

FEES NON REFUNDABLE AFTER MAY 1, 2024 

 

Child’s First Name: _____________________  Last Name:_______________ 

 

Date of Birth: ___/___/_____    Age: ______   M / F    Youth T-Shirt Size:______ 

**circle all that apply 

                    SWIM only        DIVE only     SWIM & DIVE      TENNIS 

                      $309                  $275             $349                 $195 

 

Child’s First Name: _____________________  Last Name:_______________ 

 

Date of Birth: ___/___/_____    Age: ______   M / F    Youth T-Shirt Size:______ 

**circle all that apply 

                    SWIM only        DIVE only     SWIM & DIVE      TENNIS 

                      $309                  $275             $349                 $195 

 

 

 

 

 



Child’s First Name: _____________________  Last Name:_______________ 

 

Date of Birth: ___/___/_____    Age: ______   M / F    Youth T-Shirt Size:______ 

**circle all that apply 

                    SWIM only        DIVE only     SWIM & DIVE      TENNIS 

                      $309                  $275             $349                 $195 

 
 

Child’s First Name: _____________________  Last Name:_______________ 

 

Date of Birth: ___/___/_____    Age: ______   M / F    Youth T-Shirt Size:______ 

**circle all that apply 

                    SWIM only        DIVE only     SWIM & DIVE      TENNIS 

                      $309                  $275             $349                 $195 

 

 
 

 
 
 

 
 

 
 

MEDICAL RELEASE FORM 

In the event of an illness or injury where neither parent/guardian is available, I grant permission 

to South Hills Country Club Personal to authorize and obtain medical care from any licensed 

physician, hospital, or medical clinic for my child/children listed in the boxes above. 

 

________________________  _________________________   __________ 

Signature-Parent/Guardian​   Print Name ​ ​                  Date 

 

Insurance Provider: ________________ Doctor’s Name______________ Phone:____________ 

 

 

 

 

 



South Hills Country Club 

Youth Activity Emergency Information Card  

 

Family Last Name:_________________________________________ 

 

Children’s Names: 

________________________________________________________________________ 

Age 

________________________________________________________________________ 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Age 

________________________________________________________________________ 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Age 

________________________________________________________________________ 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Age 

Parent/ Guardian information 

 

__________________________________________________________________________ 

Mother’s Name​ ​ ​ ​ ​ Cell Phone​ ​              Alt Phone 

 

__________________________________________________________________________ 

Father’s Name​ ​ ​ ​ ​ Cell Phone​ ​              Alt Phone 

 

__________________________________________________________________________ 

Guardian's Name​​               ​ Cell Phone​ ​              Alt Phone 

 

Emergency Contact (if parents/guardian can not be reached) 

 

__________________________________________________________________________ 

First Contact​               ​                        Cell Phone​ ​              Relationship 

 

__________________________________________________________________________ 

Second Contact​               ​            Cell Phone​ ​              Relationship 

 

Allergies (please list any allergies or medical conditions for staff) 

__________________________________________________________________________ 

Name of Child              ​                                                         Allergy/Condition 

 

__________________________________________________________________________ 

Name of Child              ​                                                         Allergy/Condition 

 

In the event of an illness or injury where neither parent/guardian is available, I grant permission to South Hills Country Club personnel to 

authorize and obtain medical care from any licensed physician, hospital, or medical clinic for my child/children listed in the boxes above. 

 

___________________________________________________________________________________________ 

Signature Parent/ Guardian              ​                              Print Name​ ​ ​ ​ Date 

___________________________________________________________________________________________ 

Insurance Provider           ​                                            Doctor                                                    Phone Number 

 



 

Photograph or Videotape Permission Slip 

 

 

Yes, I give permission to photograph or videotape my child for shcc publication. 

This would include photographs or videotapes taken of your child for 

distribution as part of the youth activity program. Parental permission is 

required before your child’s photograph or video can be shown publicly.  

 

 

 

No, I do not give permission to photograph or videotape my child for shcc 

publication. This would include photographs or videotapes taken of your child 

for distribution as part of the youth activity program. Parental permission is 

required before your child’s photograph or video can be shown publicly.  

 

​ ​  

 

​ ​ Childrens Names: 

​ ​  

​ ​ ____________________________________________________________ 

​ ​  

​ ​ ____________________________________________________________ 

 

​ ​ ____________________________________________________________ 

 

​ ​  

 

 

​ ​ _____________________________________________             _______________________ 

​ ​ Parent Signature ​ ​ ​ ​ ​ ​ ​ Date  

 

 

 

 

 

 

 

 

Please return registration form to Monica Suarez in the Business Office 

 

 

 

 

 





 


