ALMADEN DOLPHINS SWIM TEAM
2008 Registration Form

FAMILY LAST NAME
Please use a separate form for each family name as this will simplify our system. Thank you.
Swimmer’s Swimmer’s Age on Swimmers
First Name Last Name Birth Date 05/31/08 e-mail
Home Address Home Phone
Mother’s Name Work Phone Cell Phone
Father’s Name Work Phone Cell Phone
Mom’s E-mail Dad’s E-Mail
Registration Fees*: * Includes coaching, meet entries,
1 swimmer  $150 mandatory insurance fee & team photo package.
2 swimmers $275
3 swimmers  $395 Please make checks payable to:
4 swimmers ~ $495 ALMADEN DOLPHINS

All registration fees and homeowner/guest dues must be paid
and the health form completed before attending practice.

SAFETY POLICY

Our swim team insurance only covers registered swimmers while participating in swim
practice or a meet. For this reason, the pool is closed to the public during swim practices. The
swim team coaches’ responsibility is to the swimmers in the pool participating in practice.
There are no additional lifeguards on duty.

If you stay to watch your child practice and bring other children with you, it is your
responsibility to watch them. In particular, they are not allowed to use the kiddie pool or
diving pool. Please keep them away from those areas and in your sight at all times.

For the safety of your child(ren), if your child is not participating in swim practice, he/she
cannot be left unsupervised at the club. Please do not drop your child(ren) off at the club more
than 10 minutes prior to their scheduled practice time. Also, please pick up your child(ren)
within 10 minutes after the practice has ended. They may not “hang out” during other age
group practices. If they do “hang out” they will be asked to go home.

I understand and agree to the safety policy.

(parent/guardian signature)
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REFUND POLICY

Swim team is designed to develop swimmers for competition. It is not designed to take the
place of swim lessons. For safety and insurance reasons, if your swimmer cannot swim the
width of the pool within the first two weeks of practice, he/she will be dropped from the team
and a full refund of swim team registration fees will be given.

For any other swimmer terminating prior to May 5™, a charge of $25 per week will be deducted
against any refund given. No refunds after May 5™.

I understand and agree to the refund policy.

(parent/guardian signature)

VOLUNTEER POLICY

In order to run our swim meets and social activities effectively, parent participation is required.

Each family must sign up for at least:
one shift per home meet
one shift at one of the away meets
one shift at Champs.

When registering your child(ren) for swim team, you will be asked to sign up for the shifts you
would prefer to work at each meet. By signing up you are not guaranteed that shift, but we will
do our best to honor your specific requests. We may need to make some adjustments to fill all

positions as needed.

If vou do not choose enough shifts. we will assign shifts to you. Failure to sign up for the shifts
will put a hold on your registration. This means your child may not practice or compete until
you have committed to your mandatory volunteer shifts.

If for any reason you cannot work your shift, it is your responsibility to find your replacement
and inform the volunteer coordinator of the change

Separate sign-up sheets will be posted at the club for the social events.

I understand and agree to the volunteer policy.
(parent/guardian signature)
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