
 
 
 

Rams Surfside Masters Swim Team 
Serving all of South County Rhode Island 

 
 
Membership Form & Waiver of Liability 
 
Last Name    First Name    Middle Int 
 
Street Address 
 
Town/City   State    Zip Code 
 
________________________  _____________________ 
Day Phone     Cell Phone 
 
________________________  __________________ _______ 
E-Mail Address    Date of Birth   Sex 
 
 
Contact In Case of Emergency 
Name/Telephone Numbers/Relationship 
 
 

Medical Information 
 

Do you have any medical conditions (Asthma, Diabetes, Heart problems, etc.) the 
Coaching staff should be aware of?    ____ YES   ____ NO 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
___ 
 
 

Waiver of Liability 
 

I, ____________________________________  (Print Name)  for my heirs, 
administrators, executors, and assigns, in consideration of St. George’s School Hoyt 
Pool permitting me to use certain facilities and property in order to participate in Rams 

RAMS Swimming Club, 460 Chestnut Hill rd, Wakefield RI 02879 
Head Coach, Matt Emmert, 401-339-5482, swimrams@cox.net 

www.ramsswimming.com 



Surfside Masters Swim Team.  Do herby waive and release any and all rights and claims 
for damage I may have against St. George’s School Hoyt Pool and the Rams Surfside 
Masters Swim Team their agents, representatives, successors, or assignees for any and 
all injuries to me resulting from the participation in said program. 
 
________________________________________  ___________ 
Signature       Date 
 
 

Proof of USMS Registration 
 

I,_______________________________ (Print Name)  understand that in order to 
participate in Rams Surfside Masters Swim Team  workouts/training sessions I must be a 
current member, and in good standing of United States Masters Swim Club.  In the 
event that my United States Masters Swim Registration expires or is revoked, I 
understand that I may not participate in workouts or training sessions with the Rams 
Surfside Masters Swim Team. 
 
USMS Registration #__________________________ Exp. Date___________ 
 
Signature_____________________________________  Date_______________ 
 

RAMS Swimming Club, 460 Chestnut Hill rd, Wakefield RI 02879 
Head Coach, Matt Emmert, 401-339-5482, swimrams@cox.net 

www.ramsswimming.com 


