SAN LEANDRO SWIM TEAM, INC.

 REGISTRATION AGREEMENT

     (please complete both sides)

SWIMMER INFORMATION (PLEASE PRINT)

Name: _______________________________________ Boy ( Girl ( Birth date  __________

Age on June 1, 2011 _________ New Member ( Returning Member ( Phone  _____________

Home Address:  ____________________________City:  _________________Zip: ________

Parent(s)/Guardian(s)_________________________________________________________

Parent(s)/ Guardian(s) Work Phone  (___)___________Father       (___)__________Mother

Father’s Occupation______________________ Mother’s Occupation_____________________ 

Email Address (1) _________________________ Email Address (2) ________________________

                                                                                                                         






Refunds

I understand that refunds will only be permitted up to the second week of the above swimmer’s start date.

Default

I will be in default if the fees described above are not paid in accordance with the terms outlined above.  If I default, I understand that the swimmer named will not be allowed to begin or further participate in any practice session or swim meet.  In addition, I understand that I am liable for any bank charges resulting from returned checks and all other charges directly relating to the collection of those charges, which together with my liability as described in this agreement, I promise to pay on your demand.  These terms will be strictly enforced.

Swimmer Responsibilities

All swimmers are required to make three practices a week.  Once school is out, competitive swimmers are ages nine and older are required to make four practices a week.  Practices are scheduled Monday through Friday in the late afternoon and early evening during the school term.  Once the school term is over, morning practices will be scheduled Monday through Thursday for swimmers ages nine and older.

Parent Responsibilities

The San Leandro Swim Team is an organization run for and by the team members.  Since we don’t hire out help, parent participation in fulfilling their volunteer hours is critical to the success of the team.  In the interest of fairness to the vast majority of the team families who fulfill and surpass their volunteer obligation, families that did not complete their volunteer hours last year will be required to pay a $50 volunteer participation deposit with their registration.  The volunteer participation deposit will be refunded provided the volunteer hour commitment is fulfilled for the coming season.

In order to run a swim meet efficiently we need the help of all parents.  After examining the number of hours per job required to run each meet, we have determined that parents will be required to work a minimum of eight hours per child during the swim season.  Job shifts at each meet are generally two hour shifts.

Parents of swimmers competing in the Championship Meet are required by the league to work one shift at the Championship Meet

Indemnification

I/We, the parent(s)/guardian(s) of the swimmer named on this registration agreement, hereby give my/our approval for his/her participation in any and all swimming and related activities while a member of the San Leandro Swim Team, Inc.  I/We hereby accept and assume all risks and hazards incidental to such participation, including transportation to and from team activities. I/We hereby waive, release, indemnify, and hold harmless the San Leandro Swim Team, Inc. and its officers and participating persons from any liability arising from an injury to and /or death of my swimmer, gross and wanton negligence excepted.


Emergency Care

Doctor’s Name: _________________________________ Phone # __________________________

Dentist’s Name: ________________________________  Phone # __________________________

Name of another person(s) to be notified in case of emergency if parent/guardian cannot be reached. 

Name: ________________________________________ Phone # __________________________

Name: ________________________________________ Phone # __________________________

Name: ________________________________________ Phone # __________________________

Registration Fee:


I promise to pay the San Leandro Swim Team one half of the registration fee on or before the first practice of the season.  The registration fee is:





Boys & Girls who swim on both high school and summer league teams: 	$190


For this discount, signature and phone number of the coach is required:





___________________________________                 _______________________________ 


     		Signature of Coach			         Phone number of Coach for verification





For all others:  	First swimmer in family			Girl:	$240		Boy:	$230


			Second swimmer in family			Girl:	$225		Boy:	$215


			Third swimmer in family			Girl: 	$145		Boy:	$135





The balance of the registration fee is due on or before June 2, 2011.  All fees must be paid in full before a swimmer can compete in a dual meet.   A $10.00 Late Charge will be imposed for late registration fees.  All forms will be required before any swimmer can enter the water.  Because of Insurance Liabilities we cannot allow anyone in the water without registration papers.





Authorization For Consent To Treatment Of A Minor


I/We, the undersigned parent(s) of ___________________________, a minor, do hereby authorize San Leandro Swim Team, Inc. as agent(s) for the undersigned to consent to any X-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician or surgeon licensed under the provision of the Medical Practice Act, or dentist licensed under the provision of the Dental Practice Act.





It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which aforementioned physician or dentist in the exercise of his/her best judgment may deem advisable.  This authorization is given pursuant to the provision Section 25.8 of the Civil Code of California.  





I/We hereby authorize any hospital which has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the Civil Code of California to surrender physical custody of such minor to my/our above named agent(s) upon completion of treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety Code of California. 





This authorization shall remain effective until August 1, 2007 unless sooner revoked in writing and delivered to said agent(s).  





Date:___________  Parent/Legal Guardian: ____________________________________





By signing below I acknowledge that I have read and agree to the terms and conditions outlined in the registration agreement.





Parent/Guardian Signature: ________________________________ Date: ___________





Payment: Amount ________ Cash (  Check ( Check # _________  Date: ___________





Birth Certificate:  ( On file     (  Attached (new swimmers only)








