	Dale City Swim Team Registration Summer 2011


Please print legibly and mail to DCST 4393 Kevin Walker D #172, Dumfries VA 22025-1636

Swimmer #1   $100 plus $25 raffle ticket fee per family

Last Name, First Middle Initial:______________________________________Age as of June 1st________
Nickname If prefer to use:______________________Male/Female:_____Date of Birth:_____/_____/____ 
Allergies or Medical Concerns: __________________________________________________________

INFO SAME AS LAST YEAR for address & phone check here  

Mailing Address Street:___________________________________ Home PH:(______)______________     
City:_________________    Zip Code:___________  E-mail : ___________________________________
Father Name:___________________________
Cell  Phone:(_____)___________ Indicate best contact # 
Mother Name:__________________________
Cell Phone: (_____)___________


Swimmer #2   $90
Last Name, First, Middle Initial ______________________________________ Age as of June 1st________
Nickname If prefer to use:______________________Male/Female:______ Date of Birth:_____/_____/____

Allergies or Medical Concerns:______________________________________________________________
Swimmer #3   $75
Last Name, First, Middle Initial ______________________________________ Age as of June 1st________
Nickname If prefer to use:______________________Male/Female:______ Date of Birth:_____/_____/____

Allergies or Medical Concerns:______________________________________________________________
Swimmer #4    $65
Last Name, First, Middle Initial ______________________________________ Age as of June 1st________
Nickname If prefer to use:______________________Male/Female:______ Date of Birth:_____/_____/____

Allergies or Medical Concerns:______________________________________________________________

Meets are all run by volunteers.  Each family must volunteer at least 1 shift at each meet, which is equivalent to approx 15 hours over the course of the season.  Failure to fulfill this mandatory service requirement will result in a charge of $25 per shift missed.  We also need help in other ways, so if you can’t attend a meet to fulfill this service talk to Lisa Miller or Terri Owens.  There are other ways you can serve our team if volunteering at meets is not possible due to specific circumstances.  Training is available for the Starter, Referee, and Stroke & Turn!  Fair competitions for our swimmers are not possible without qualified officials.  More information about the one-day training session will be provided to anyone interested in becoming a Meet Official.  
Swim Team Membership Requirements:  Speed is not a requirement, but safety is.  The purpose of our team is NOT to provide swim lessons to those children that can not safely cross the pool under their own power.  IF AFTER 2 WEEKS, YOUR CHILD IS NOT CONSIDERED WATER SAFE by our coaching staff, YOUR CHILD WILL NOT BE ABLE TO JOIN OUR TEAM.   

Refund Policy:  If your child withdraws from the team during the first two weeks or is not found to be “water safe” you will receive refund of up to $75 with the remainder applied to league, insurance and processing fees.   No refund will be issued after two weeks. 

          Visit www.Dalecityfrogs.org or email lisamil@comcast.net for information or questions!
	NOTE:  It is REQUIRED that every EVERY FAMILY help at each meet in order for the meet to run well.  This includes everything from: helping to set up/tear down, being a meet official, working concessions, timing, etc.  Rest assured -- whatever your circumstances, the Frogs have a job for you.  Please do your part to make this season a success for our swimmers. The following is a list of typical meet and team related tasks for which we will need your help throughout the season.  Please indicate your areas of interest on the table below.


	Timer
	Name(s)
	Concessions
	Name(s)

	Recorder
	Name(s)
	Apparel
	Name(s)

	Runner
	Name(s)
	Awards Party
	Name(s)

	Set Up Committee
	Name(s)
	Spirit Week 
	Name(s)

	Ribbons 
	Name(s)
	Social Committee
	Name(s)

	Scoring
	Name(s)
	Swim A Lap
	Name(s)


*Need to attend Clinic for:  Clerk of Course


____     Stroke & Turn ______________________                                       
RELEASE/WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT (AGREEMENT)

In consideration of my child(ren) being given the opportunity to participate in Dale City Swim Team and Prince William Swim League activities (ACTIVITIES), I, for myself, my child(ren) and our assigns, heirs, and next of kin:

1. AKNOWLEDGE, agree, and represent that we understand the nature of these ACTIVITIES, both water and land based, and that my child(ren) is/are qualified, in good health, and in proper physical condition to participate in such ACTIVITIES;

2. UNDERSTAND that: (a) these ACTIVITIES involve risks and dangers of serious bodily injury, including permanent disability, paralysis, and death (“RISKS”); and (b) these RISKS may be caused by my own actions or inactions; the actions or inaction of my child(ren); the actions or inaction of others participating in the ACTIVITIES; the condition in which the ACTIVITIES takes place, or the NEGLIGENCE of the “RELEASEES” named below;

3. ACCEPT and ASSUME ALL RISKS and ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I or my child(ren) may incur as a result of our participation in the ACTIVITIES;

4. RELEASE, DISCHARGE, COVENANT NOT TO SUE the Prince William Park Authority, the Prince William Swim League, the Dale City Frogs Swim Team, their administrators, board directors, agents, officers, volunteers, and employees, other participants, meet organizers, any sponsors, advertisers, and owners and lessors of premises on which the ACTIVITIES takes place, (each considered one of the “RELEASES” herein) from all liability, claims, demands, losses, or damages on my, or my child(ren), account which may be caused or is alleged to have been caused in whole or in part by the NEGLIGENCE of the RELEASES or otherwise, including negligent rescue operations;

5. FURTHER agree that if, despite my execution of the Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement, I, or anyone on my behalf, and on behalf of my child(ren), makes a claim against any of the RELEASES, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the RELEASES from any litigation expenses, attorney fees, losses, liability, damage, or any other cost which may be incurred as the result of any such claim.

I Have Read This AGREEMENT, Fully Understand Its Terms, Understand That I Have Given Up Substantial Rights By Signing It and Have Signed It Freely and Without Any Inducement or Assurance of Any Nature and Intend This to be a Complete and Unconditional Release of All Liability to the Greatest Extent Allowed by Law and Agree That if Any Portion Of this AGREEMENT is Held to be Invalid, the Balance, notwithstanding, SHALL CONTINUE IN FULL FORCE AND EFFECT.

_________________
_________________
___________________
    ___________________
   
Child (1)

Child (2)

Child (3)

     Child (4)   

____________

___________________________________________________

Date


Parent or Guardian Signature, or Swimmer (if 18)


Visit www.Dalecityfrogs.org or email lisamil@comcast.net for information or questions!
