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2011 Signature Club Gators Swim and Dive Team Application
PREREQUISITES FOR SWIM AND DIVE TEAM

Swim Team:  Children as young as four are welcome to join the swim team if they are “water ready” and willing to swim. This should not be confused with swim lessons. A child must be able to swim half the length (12.5 meters) of the pool independently. The Head Swim Coach will decide if a child has the necessary skills to participate in team practices and meets. If a child is “water ready” but unable to swim the minimum distance at the end of one (1) week of practice, the child may be placed on the Mini Gators developmental team. Children will not be entered into meets until they have demonstrated consistent ability to swim the length of the pool independently.
Mini Gators Developmental  Team:  Children not yet ready for the swim team are invited to join our developmental team. Practices will be Tuesdays and Thursdays, June 7 through July 7, from  9:30 – 10:00am. When ready, swimmers may be promoted to the Gators swim team at any time during the season, at the discretion of the coaching staff. 
Dive Team:  Children as young as four are welcome to join the dive team if they are “water ready” and willing to independently jump off the diving board into deep water and swim to the side. The Head Dive Coach will decide if a child is ready to participate in dive team practices and meets. 
TWO WEEK TRIAL PERIOD

Our Swim and Dive team offers a two (2) week trial for new team members. If after two weeks of practice you would like to remove your child(ren) from the swim and/or dive team, a written request must be submitted to the team treasurer by June 10. Your team registration fees will be refunded, less a $35 processing fee for each child. Fees for swim caps, apparel, and extra t-shirts cannot be refunded.  Refunds will be issued after July 1, 2011. 

Please check here if you are interested in the two week trial period. __________


Primary Parent Contact ____________________________email __________________________
Address _______________________________________________________________________


street




city




zip
Daytime Phone ______________________
other contact phone ______________________

Secondary Contact (parent or other) ________________________email________________________
PARENT RESPONSIBILITIES

I understand that it is my responsibility as a parent of a swim and dive team member to volunteer at a minimum of three (3)credits (1 credit equals ½ meet) and/or to assist at dive meets as needed. A half meet may last as long as two (2) hours. A schedule of workers will be published prior to each swim and dive meet. If I cannot work at my scheduled time, it is my responsibility to find a replacement. If I don’t find a replacement and I don’t show up to work, I will be fined $75 for each half not worked. Should I fail to sign up to work my 3 credits, I will be assigned to jobs by the volunteer coordinators. Should I not complete volunteer duties equaling 3 credits, I will be fined $75 for each credit not earned. I may opt out of my meet obligations by paying $200 with the team application and dues. Parent participation is vital to the success of the Gators swim and dive team. We literally cannot do it without you.

Parent signature_________________________________________________________________

PHOTO RELEASE INFORMATION
I agree that the Signature Club Swim and Dive Team may use photographs of my child(ren) for any lawful purpose, including publicity, illustration, advertising, and web content. 

Parent signature_________________________________________________________________

2011 Registration and Fees
Parent name ___________________________






Email _________________________________

Child’s Name _________________________M/F
Date of Birth ___________age as of June 1st ________
Swimming _____

Diving _____  

both _____
Mini Gators _____

Circle t-shirt size for this child:
YS
YM
YL
AS
AM
AL
AXL

Child’s Name _________________________M/F
Date of Birth ___________age as of June 1st ________

Swimming _____

Diving _____  

both _____
Mini Gators _____

Circle t-shirt size for this child:
YS
YM
YL
AS
AM
AL
AXL

Child’s Name _________________________M/F
Date of Birth ___________age as of June 1st ________

Swimming _____

Diving _____  

both _____
Mini Gators _____

Circle t-shirt size for this child:
YS
YM
YL
AS
AM
AL
AXL

Child’s Name _________________________M/F
Date of Birth ___________age as of June 1st ________

Swimming _____

Diving _____  

both _____
Mini Gators _____

Circle t-shirt size for this child:
YS
YM
YL
AS
AM
AL
AXL


TEAM FEES (includes team t-shirt and latex cap for swimmers)

First Child

Swimming or Diving only



$110


$__________

Mini Gators




$75


$__________

Both swimming and diving


$135


$__________

Each Additional Child

Swimming or Diving only



$100 each

$__________

Mini Gators




$75 each


$__________

Swimming and Diving



$125 each

$__________

Option not to work any meets


$200


$__________

Apparel total (see apparel form for order)




$__________

TOTAL  $__________

Form of payment:
check # __________, amt. _______________; cash; credit card  MC  VISA  DIS  Am Ex  
Make checks payable to Signature Club Swim and Dive Team
2011
Authorization for Treatment 

To whom it may concern: 

This document is to be used for Authorization for Emergency Medical Treatment for the children listed below. 

1. Name ____________________________ Sex _____ Birth date___________________

2. Name ____________________________ Sex _____ Birth date___________________

3. Name ____________________________ Sex _____ Birth date___________________

4. Name ____________________________ Sex _____ Birth date___________________

Address: _________________________________________________ Zip: ___________

Home phone: ________________________    Emergency phone: ___________________

Cell phone: ____________________________ Cell phone: _______________________
Parents Name (Legal Guardians) _____________________________________________

Insurance Company _______________________________________________________

Policy # _____________________________ Group# ____________________________

Primary Care Physician ______________________________ Phone ________________

Known Drug Allergies _____________________________________________________

Other Allergies ___________________________________________________________

Past or present Medial problems or conditions?    ________ No     _________ Yes

If yes, please explain: ______________________________________________________

This Document gives consent to any hospital or emergency treatment center, doctor or qualified. 
Parent/Guardian Signature________________________________ Date _____________
