
2012 Registration Form

Fox Point Dolphins Swim Team
 

Registration and fees are due by April 15, 2012.  A late fee of $15.00 will be charged after April 15th.  
The following must be completed and received by the Team Coordinators: 1) Registration Form with Authorization and Release, and 2) Payment.  Please make two separate checks payable to “Fox Point Dolphins:” one for registration one for the volunteer commitment ($250.00). Note this check will be torn up at the end of the season if commitment is fulfilled.

 

Children must be five years old by July 1, 2012 to participate in swim team.  Young swimmers are expected to be able to swim the length of the pool.  Swim team members who cannot swim the length of the pool are expected to take swim lessons in addition to attending swim team practice.  For the safety of the swimmer, if a child is experiencing difficulty even while taking swim lessons, he or she may be asked to delay participation in swim team until the following summer.  

 
Swimmer Registration Fee

$165.00 for one child; $115.00 for each additional child
Registration









Age as









Medical
Child’s Name
Male/Female 
of 7/1/12
 Birth Date
T-shirt Size
Condition? 





MM/DD/YY
circle A or Y/Size
circle
1. ____________________________________________________________________________A or Y:  S  M  L  XL
Yes   or  No
2. ____________________________________________________________________________A or Y:  S  M  L  XL
Yes   or  No 
3. ____________________________________________________________________________A or Y:  S  M  L  XL
Yes   or  No
4. ____________________________________________________________________________A or Y:  S  M  L  XL
Yes   or  No 
*For each respective e participant, please specifically identify the name, stat any special conditions, medical problems, etc.
_________________________________________________________________________________________________________________________

Father’s Name ______________________________________ Mother’s Name 





Mailing Address #1 






Email Addresses (for eblast! and other communication)________________ _________


Home Number  _________________________  Father‘s Cell: ___________________       Mother’s Cell: 


Health insurance company:  

  Group Policy No.: 







Policy Holder’s Name: 




 Policy Holder’s Employer: 







I give permission to include and post photographs of the above listed participant(s) in Fox Point Dolphins eblast!, at the Fox Point  pool’s bulletin board and in the Fox Point Newsletters.  

Dated: ________Signed Parent/Guardian:



  

Registration form, volunteer form and payment should be turned in on Sunday, March 4.  

If you cannot attend, please deliver the forms by April 15th to: 

Margaret Graff, 210 S. Valley Road
(Leave in Blue Bag inside Front Storm Door)
FOX POINT DOLPHINS SWIM TEAM 2012 SEASON

Family Name: ____________         
REGISTRATION-RELEASES-WAIVERS
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MEDICAL TREATMENT CONSENT, ASSUMPTION OF RISKS AND RELEASES AND WAVIER OF LIABILITY AGREEMENT


The following is an acknowledgement, by parent(s)/guardian(s) of the above named child/children, by act of said minor(s) participation in SWIM TEAM activities and signature herein, of the inherent risks associated with the sports of Swimming, Diving, and Water Polo. 


I understand that there is risk of injury inherent in the engagement of the above listed sporting activities, including but not limited to practices and game situations, as well as, traveling or other related activities incidental to the above named child/children’s participation in said sporting activities. I hereby certify that the above names participant(s) is/are fully capable of participating in this sport and related activities, is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these sporting activities. 


I hereby grant my consent for the above listed participant(s) to participate in all Fox Point Swim Team activities; including not limited to,  participation in practices,  games/matches, use of diving board(s), swimming in the deep end of pools (including but not limited to pools with depths exceeding 12 feet), and other physical activities both in the water and on land.  


I further understand that Fox Point Swim Team does not and will not provide supervision or otherwise take control or custody of or for the above named participant(s) before or after the specifically designated and/or modified practice times as may be set from time to time during the season and does not provide any supervision of the participant(s) at any games, matches or special events  at any time; and consequently, that the undersigned hereby acknowledges and assumes all risk of leaving the above named participant(s) at said activities and/or events unattended and/or without providing for or otherwise arranging for adult or other custody and/or supervision of the minor child, regardless of whether said participant(s) is on or  at Fox Point facilities or at other locations, and further, regardless of whether said participant(s) is/are dropped off or picked up by a parent or other guardian.  


I further authorize and grant my consent for any Swim Team Chair, Director, Coach or responsible adult to secure medical treatment for the above named participant(s), a minor(s) and Fox Point Swim Team participant(s) should circumstances require it. This authorization shall include treatment of the minor by a licensed physician or paramedic and admission to a licensed hospital or other medical treatment facility.  


I expressly release and hold harmless Fox Point Home Owner’s Association, Fox Point Pool,  Fox Point Swimming Team, and Fox Point Diving Team; including all agents, officers, directors, coaches, sponsors, supervisors, representatives, employees, volunteers and its/their agents and/or assignees of each of the foregoing listed entities and releassees,  from liability for any injury or loss of any kind that may be suffered by any of the above named participant(s) or myself or any parent and/or guardian of the aforesaid participant(s), whether know or unknown at any time, in the course of participation or otherwise arising out of or based upon participation in the above referenced activities or events, and/or in the securing of medical treatment for the above named participant(s), and expressly and knowingly waive any and all causes of action, known or unknown, which may or may accrue now or at any time in the future, that the above named participant(s), his/her parents, guardians, heirs, representatives, successors or assigns may have against the above named entities and releasees, and its/their heirs, representatives, successors or assigns. 


By entering into this Agreement, I am not relying on any oral or written representation or statements made by the above named entities and releasees, other than what is expressly set forth in this Agreement. Further, I hereby agree and covet that the language set forth herein will not be modified unless expressly set forth in writing and signed by all parties to this Agreement. 


I HAVE READ THIS RELEASE OF LIABLITY AND ASSUMPTION OF RISK AND WAIVER AGREEMENT, I FULLY UNDERSTAND ITS TERMS, I UNDERTAND THAT I HAVE GIVE UP LEAGAL RIGHTS BY SIGING IT, THAT I AM AUTHORIZED TO SIGN IT ON BEHALF OF THE ABOVE NAMED PARTICIPANT(S), AND I SIGN THIS AGREEMENT FREELY AND VOLUNARILY WITHOUT ANY INDUCEMENT WHATSOEVER. 


THE TERMS OF THIS RELASE AND WAIVER ARE INDEFINITE, UNLESS WITHDRAWN BY THE ADULT PARTICIPANT SIGNING THIS AGREEMENT OR THE PARENT OR GUARDIAN OF A MINOR PARTICIPANT UNDER THE AGE OF EIGHTEEN (18) IN WRITING. 

AGREED TO this ___day of  ______, 2012
BY: 












Printed Name of Signature Below







         











 










       
Signature of Parent/ Guardian of Above Named Participant(s) 
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