
Please write legibly. 

Seattle Otters Water Polo Player Information 2008 
 
Last name: _________________________ First Name: ___________________________ 
 
Primary Phone: _____________________ Other Phone: __________________________ 
 
Street Address: ___________________________________________________________ 
 
City: ____________________________ State: __________ Zip Code: ______________ 
 
E-Mail*: ________________________________________________________________ 
 
Birth date: ____________________ US Water Polo*** #: _______________ 
 
Emergency Contact: ________________________ Contact Phone: _________________ 
 
Allergies/Medication/Health Problems we should be aware of: 
This information is held as confidential.  Only team captains & secretary will have it to provide to 
lifeguards or emergency personnel in the event of an accident/emergency. 
 
 
 
 
 

I am:   �New  |   �Returning Otter Player  | � Visitor, my regular team is __________ 
 
_____ YES, make me an official team member ($30)** 
 
*You will be added to the Otter Yahoo Group. 
** Official team members receive lower practice fees than non-members. 
*** US Water polo membership is a separate fee and you can register on-line at: www.usawaterpolo.com  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Code of Ethics / Assumption of Risk 
 As an athlete, I will aspire to participate in water polo to the best of my ability and play by the rules 
established by United States Water Polo, Inc.  I will use positive verbal and physical behavior, controlling temper and 
aggression; tell the truth about another person’s involvement in or knowledge of something that violates the rules; show 
fair play by treating all those involved on the team with dignity and respect; treat others, as I would like to be treated; 
work hard and honestly to improve performance and participation; and maintain a positive image of myself by playing 
water polo for enjoyment. 
 The undersigned acknowledges that he/she is aware that engaging in water polo or other aquatic activities 
inevitably involves the potential for physical injury.  The undersigned assumes all such risk and agrees to hold the 
following parties and their employees, officers, and agents harmless for any physical injury resulting from or arising 
out of the undersigned’s participation in any water polo activities: The Seattle Otters Water Polo Club, the City of 
Seattle, its officers, elected officials, employees, and agents.  The undersigned also acknowledge that they have a 
current membership with United States Water Polo, Inc. (USWP), and they are included un USWP’s insurance 
program. 
 

DATED this ________ day of _______________, 2008, at Seattle Washington. 
 
Signature. _________________________________ 


