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Summer Water Polo 2017 

Registration Package 

ATHLETE INFO:  

First Name: ____________________________ Last Name: ______________________________  

Date of birth (dd/mm/yy): ___________________________ Gender: ______________________  

Address: _________________________________________ City: _________________________  

Postal Code: ____________________ Home Phone Number: ____________________________  

Health Card Number (optional): ___________________________  

PARENTS/GUARDIANS:  

Mother’s Name: ________________________ Father’s Name: ___________________________ 

Mother’s Cell: __________________________ Father’s Cell:  ____________________________  

Family Email Address: ____________________________________________________________  

Does your child have any medical illnesses, behavioural or learning needs that may require 

special attention, or require a specific coaching technique in order for him/her to be successful? 

If so, please describe below. Please leave this section blank if this question does not apply. (e.g., 

Asthma, diabetes):  

______________________________________________________________________________ 

______________________________________________________________________________  
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PROGRAM REGISTRATION: - please check the appropriate box(es) 

Bearbrook Outdoor Pool 

June 26 to Aug 16  

Mon/Wed 7-8:15pm 

General Burns Outdoor Pool 

June 27 to Aug 17 

Tue/Thu 5-6:15 pm 

Kanata Leisure Centre and 

Wave Pool 

July 7- to Aug 18 

Fri PLUS 1 Other Day at 

another pool 
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Polo 

ILWP Stay in 

Shape 

           

 

Nepean Sportsplex Adult & 14U League 

July4 to Aug 10 

Tue/Thu  

7:30-8:30pm 8:30-9:30 pm 

14 & Under 15 to Adult 

  

 

$50 for kids born 2003 or after (Ontario Water Polo fees included) 

$75 for kids and adults born 2002 or before (Ontario Water Polo fees and HST included)   

PAYMENT: 

We accept cash or cheques as forms of payments for our summer programs. If you are writing a 

cheque, please make it payable to: Capital Wave Water Polo. You can scan and email your 

registration package to registrar@ottawawaterpolo.com and mail in your payment, OR mail 

your registration and payment, to the address below: 
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Capital Wave Water Polo Club 
114 Cole Porter St 

Ottawa, ON 
K2A 3S4 

 

How did you find out about our club? _______________________________________________  

Are you friends with anyone from the club? __________________________________________  

 

NOTICE OF WARNING: 

There is a potential risk for injury involved in training and participating in the sport of water 
polo as there is with any other sports. 
 
The Ontario Water Polo Association Incorporated (OWP) and the Capital Wave Water Polo Club 
have tried to create a safe and controlled environment for participation. The OWP and Capital 
Wave Water Polo Club have established rules for participation and conduct that should be  
followed. Some hazards, which may lead to catastrophic situations include: slips on the pool 
deck or surrounding area, chlorine leaks, ball injuries and personal body contact injuries, etc. By 
signing this, you will be covered through Ontario Water Polo’s insurance.  
 
By submitting this form, I acknowledge and fully understand and agree to assume all risks and  
hazards involved in and arising out of my activities with OWP and the Capital Wave Water Polo 
Club. I hereby waive, release, forego, and relinquish any and all claims, demands, suits, actions 
or causes of action which I may have against the directors, employees, and organization’s  
activities. In the event that my family doctor cannot be contacted or is unable to attend in an  
emergency, I hereby authorize and direct Capital Wave Water Polo Club to choose a doctor to  
attend to me or my child.  
 
By signing this document, I agree to and will abide by all the OWP and Capital Wave Water Polo  
Club’s policies. 
 
If I am a parent/Guardian of a minor, I provide consent for my minor child to participate with 
the OWP and the Capital Wave Water Polo Club.  
 
Parent’s signature:                                                                        . 
 
Print Name:                                                                                    . 
 
Date:                                                                                                . 


