Swimmer Registration

Registration Date:

_ /2011

1% Swimmer

Returning Swimmer: Yes [ ] No [_]
Swimmer’s Name:

DOB:

Sex: Male[ ] Female [ |
2"Y Swimmer

Returning Swimmer: Yes [] No [_]
Swimmer’s Name:

DOB:

Sex: Male[ ] Female [ ]
3" Swimmer

Returning Swimmer: Yes [] No []
Swimmer’s Name:

DOB:

Sex: Male[ ] Female [ ]
4th Swimmer

Returning Swimmer: Yes [ ] No [ ]
Swimmer’s Name:

DOB:

Sex: Male [ ] Female []

Parents’ Name:

Address:

City, State & Zip:

Telephone #:

Cell or Work # :

Emergency Contact
Name:

Emergency Contact
Telephone #:

MEDICAL INFORMATION:

Does your child have any medical conditions that may affect his/her swimming that the
coaches should be aware of?

[ JYES [INO

If YES, please explain:




Checks are to be made payable to: City of Tega Cay

Registration Fee is $ 75.00 for Beach and Swim Club Members and $85.00 for Non-Members.
Fees include t-shirt, cap and trophy.

Swimmers Name Y- Sm |Y-Med |Y-Lg |Y- XLG |Adult-Sm [Adult MED|Adult LG |Adult XLG

Extra T-shirts maybe purchased for $10 each.

Family Members Ordering |[Y- Sm |Y-Med |Y-Lg |Y- XLG |Adult-Sm |[Adult MED |Adult LG |Adult XLG

Please indicate whether you are a member of the Beach and Swim Club: Yes[ ]| No[_]

Important information from the coach throughout the season will need to be communicated to
the parents. E-mail is the quickest way for us to contact you. Please check your e-mail
daily. If you do not have e-mail, please let us know the best way to communicate with you.

PLEASE PRINT CLEARLY!

E-mail address:

Alternate E-malil
address:

I understand that our team has its own web site, and on it is a place for a team roster. In
order to get to the team roster you MUST have the user name and password, which you will
receive at the time of registration. Please be assured that the only people that will be able to
access this information will be members of the swim team who have been given the user
name and password. We feel it is important to have this on-line so that our parents can
contact each other regarding volunteer duties, car pool contacts, etc. Pictures of the
swimmers may also appear on the website (team pictures, pictures at meets, etc.) and
Breaker’s promotional materials.

Please check below:

[ ] YES, you have my permission to release our information to the team roster web site and
allow pictures to be used on the website.

[ ] NO, DO NOT release our information to the team roster web site or allow pictures to be
used on the website.




Without parent volunteers, this team is not possible. | understand that as parent/guardian, in
order for my child(ren) to participate in the swim team, | will be required to fill my name in for a
minimum of three volunteer positions/date(s) on the Volunteer matrix before this registration
form is considered complete. | also understand that in addition to the above, | am required to
volunteer at the Practice Meet on May 21st, and either the Invitational meet or Championship
meet to be held on June 25th (whichever meet my child(ren) will be participating in).
Invitational meet will be held in the morning and Championship meet will be held in afternoon.
If your name is not listed on the volunteer matrix, your child will be ineligible to swim
on the team.

By signing this registration form, | fully understand all of the above requirements. | have read
and understand the guidelines stated on “Page 1” of the parent handbook.

Parent or Guardian Signature:

By signing here, | understand that my child is participating in a Tega Cay Parks &
Recreation Program. | agree that | will not enter myself or child in any program unless
we are medically able, and understand the hazards that go along with each sport
signed up for. 1 assume all risk, on behalf of my child, associated with participating in
said sport (s). Having read and signed this registration form, | hereby release the Tega
Cay Parks & Recreation Department, staff, coaches and volunteers, the Metrolina Swim
League and its participating team facilities, from any and all claims and/or liabilities of
any kind that may arise while my child is participating in any of its programs.

| further understand that | am responsible for the safety of myself, my swimmer, and
any guests, or family members who attend any swim meet or other Metrolina Swim
League (the “League”) event, regardless of the location, and | hereby waive and release
the league, each team within the league, and the venue at which any meet or league
event occurs, arising out of any accident, illness, or injury to me, my swimmer, my
guests, and my family members at a meet or league event, including without limitation,
accidents, illnesses, or injuries caused by the negligence of the league.

Parent or Guardian Name (Please Print):

Parent or Guardian Signature:

Do not complete below:

# of Swimmers Registration Fees Pd ($75 per member swimmer)
Registration Fees Pd ($85 per non-member swimmer)

Additional T-shirts Order Qty Amt Pd ($10 per extra t-shirt)

Date Rec’d Check # /Cash Total Amt Paid




