Springwood Swim Team Swimmer’s Last Name:

Swim Team Registration & Emergency Form

Mother/Guardian Name:

Home Phone:

Cell Phone:

Email Address:

Father/Guardian Name:

Home Phone:

Cell Phone:

Email Address:

Home Address:

Swimmer Birth T-shirt
Name Gender Date Medical ID Medical Condition sizes*

* Shirt Sizes — Adult Sizes: AS, AM, AL, AXL; Youth Sizes: YM(10-12), YL(14-16)

Insurance Carrier:

Doctor Name: Phone:

Dentist Name: Phone:

Emergency Contacts (if parents/guardians cannot be reached):

Name: Relationship:
Home Phone: Cell Phone:
Name: Relationship:
Home Phone: Cell Phone:
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Permission to Treat

In the event that I cannot be reached in an emergency, I give my permission to call 911
and/or to contact a medical facility or physician to secure proper treatment for my
child(ren) and that I will be responsible for any expenses incurred as a result of this
emergency.

Parent/Guardian Signature: Date:

Date Processed: 2009 Season



Springwood Swim Team Swimmer’s Last Name:

Full Release and Indemnification Agreement

For and in consideration of my child(ren)’s participation in the within program and
other valuable consideration, the undersigned parent and/or guardian consent to their
child(ren) participating with the Springwood Swim Team and release the Springwood
Swim Team, Springwood Swim Club, it’s members, officers, employees, or Board of
Directors, as well as the Diablo Community Swim League Board of Directors and
volunteers from any liability or claim resulting from any accident or injury sustained by
the child(ren) during or coming or going from said team; and I/we further agree to
indemnify and assume all expenses, costs, attorney’s fees, and losses arising from said
injury or accident to said child(ren) and to hold said Swim Team, Swim Club, it’s
members, officers, employees, and Board of Directors as well as the Diablo Community
Swim League Board of Directors and volunteers free and harmless there from.

Parent/Guardian Signature: Date:

Work Assignment Conduct

Parents/guardians of swimmers who have committed to work during swim meets will not
be permitted to work if they are under the influence of alcohol. If a scheduled work
assignment is missed the "make up" scheduled work assignment will be the responsibility
of the family. Please do not show up to our swim meets under the influence of alcohol as
this raises several safety concerns and you may be asked to leave the swim meet. Please
help us promote a safe environment for our team.

Parent/Guardian Signature: Date:

Photo Disclaimer

To help promote our team and club, we often put pictures of our swimmers in
promotional materials, both digital and printed formats. In some instances, we may
associate a first name with the picture - such as Swimmer of the Week or County Club as
recognition for the swimmer’s achievements. We are sensitive to your family’s privacy.

Date Processed: Amount: $ Check: # 2009 Season



Springwood Swim Team Swimmer’s Last Name:

Volunteer Opportunities — “Many hands make light work™
The team can use help in several areas. Yes, I am interested in helping with:
Age Group Activities
City Meet / City Meet Spirit Week (Aug)
Coaches Appreciation Week Committee (July)
Computer
County Club
Fundraising Committee
Fun Fridays, poster-making, buddy gifts, etc
July 4" Family Day & Auction
Pop Times
Snack Shack (home meets)

Swimmer of the Week

Other:
Team Fees:
Swimmer #1 - $170 $100 - Fundraising Fee
Swimmer #2 - $145 $175 - Non-Club Member Fee per family
Swimmer #3 - $130 $ 35 -15-18 Swimmer
Swimmer #4+ - $ 90 $140 - Mini-Sprinters (+$75 Non-Member, if applicable)

Swimmer Fees | # of Swimmers:
# of 15-18 Swimmer:
# of Mini-Sprinter:

Fundraising Fee
Non-Member Club Fee
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Total

* Springwood is NOT supported by Homeowner’s Association Fees. Rising energy costs
and ongoing pool maintenance is shared by pool and swim team members.

Date Processed: Amount: $ Check: # 2009 Season



