2011 Blue Marlins Swim Team Registration Form
(Swimmers will not be allowed to practice without a completed from)

Name of 1st Swimmer______________________________________________ 	Age_________	DOB__________  
Name of 2nd Swimmer______________________________________________	Age_________	DOB__________
Name of 3rd  Swimmer______________________________________________	Age_________	DOB__________
Name of 4th Swimmer______________________________________________	Age_________	DOB__________
Parent(s) Name(s)_________________________________________________  Mobile #_____________________
Home #______________  Work #______________ 	Are you a 2011 Member of the LV Swimming Pool ______
Email______________________________________
Emergency Contact Name _______________________________________________ Mobile #__________________

SWIM TEAM RULES
For a safe and enjoyable swim team activity, the following rules apply:
     1.  ABSOLUTELY no DIVING without the permission of the Coach. Always enter the pool feet first. 
     2.  The deep end is off limits unless it is part of practice with the coach.
     3.  Enter the pool only at the ends, not sides, and no diving starts until permission.
     4.  Go under the lane ropes, not over.
     5.  Once you are in practice, notify the coach if you have to leave for any reason.
     6.  Only those attending practice can enter the pool during the allotted time
     7.  No rough horseplay) and no foul or hurtful language will be tolerated.

I/We agree to hold the Leon Valley Community Association, the LVCA’s Board Members, the City of Leon Valley, the Blue Marlin’s Coaches and helpers, harmless from any and all liability and to fully indemnify them from any claim or damage arising from my child/children’s participation in any, and all, Blue Marlin team activities. I also understand that during swim team events pictures may be taken of team members and their families. This statement has my consent and approval and I understand all the information within. 
__________________________________                          _________________
Parent's Signature                                                                    Date
 (
In the event of an emergency or non-emergency situation requiring medical 
treatment
, I ___
________
____
_____
__, hereby grant permission for any and all medical and/or dental attention to be administered to my children, including the use of CPR/first aid, an ambulance, and medical treatment under the recommendation of medical personnel. 
My 
child  has
 the following Medical Conditions:____________________________________
_________________
__
My child has the following allergies, including to medications ________________
_________________
___________
 
Print_________________________
_  
Signed
_____________________________________
 Date _____________.
)










Swim Team Fees for Pool Members:      Swim Team Fees for Non-Pool Members:                    
$60  One Family Member                           $80  One Family Member
$100  Two Family Members                        $120  Two Family Members
$125 Three Family Members                      $145 Three Family Members
$150 Four Family Members                        $170 Four Family Members

Amount Paid: ________   Cash__________ or    Check #_________ (Make all checks payable to Nadine Buhrman)

Assistance with volunteering is needed during the meets this summer.  Please check an area in and someone will contact you. Without this assistance meets cannot run!   
___chips/ribbons    ___score table   ___stroke judge  ___timers  ___concession stand  ___set up ___clean up
