@W%éﬁwig@@g Swim Team Registration Fees

@@@@MM 2011-2012 Fall and Winter Short Course Season

Swimmer 1: Name

Swimmer 2: Name

Swimmer 3: Name

1. Compute Gators Monthly Fee:

Rate Monthly Fee Per
(Based on swim group and family discount) Swimmer
O Gold Group ......ccceevvvveeenn. 56.00
Swimmer 1 O Silver Group...... 51.00
O Bronze Group 44.00
- O Gold Group .....cccovevveeennn. $ 50.00
SWImmer 2 O Silver Group.........cccueeeen. $ 46.00
(10% Discount) O Bronze Group ................. $ 40.00
. O Gold Group ......ccceeevnnenn. 48.00
SWImmer 3 O Silver Group 43.00
(15% Discount) O Bronze Group ................ $ 37.00
Other Swimmers O G_Old Group - ..o 48.00 Monthly
] O Silver Group 43.00 Gators Fee $
(15% Discount) O Bronze Group .................. $ 37.00
* Board members subtract $5 from fee each month.
2. Add USA Swimming Membership Fee:
USA Swimming registration for the 2011-2012 swim season is required with your
Gators registration. A photocopy of your birth certificate must accompany your
Gators registration for this purpose.
Number of Swimmers x USA Membership Cost Total
USA
Swimming
$55.00 (yean) Membership $

3. Start Gators Escrow Account:

Each swim family has a Gators escrow account used to pay meet fees when your
swimmer(s) compete in swim meets. $25 usually provides ample coverage. You Escrow Deposit........ $

may, optionally, place money in your escrow account at this time. All money in
your escrow account remains yours, and unused portions will be returned to you
if your swimmer ends his or her Gators participation.

TOTAL Due Today.. §

OFFICE USE ONLY:
[0 USA Swimming registration [0 Copy of birth certificate [0 Cash [ Credit Card [ Check, #
Amount Paid: $

Status: [0 Database entry complete [ Financial entry complete Balance Due: $



@%gnwgd Swim Team Regisration Form

Please print clearly.

Swimmer 1
I New to Gators 1 Renewing Member 0 Gold [ISilver [ Bronze
Name:

LAST FIRST MIDDLE
Age: Birth Date: / / Gender: [ Male [ Female

MO DAY YEAR

Address:

STREET CITY ZIP
Home Phone: Cell:
(If different)
School: Grade: Email:

Does swimmer have any medical conditions? (Check all that apply and provide any necessary explanation.)
L] Heart condition 0] Asthma L1 Allergies L] Diabetes O ADD 0] Deaf
Other/Explain:

I grant permission for photographs or images of this swimmer to be used on the Gators web site and in O Yes [No
other club marketing documents.

Swimmer 2

[J New to Gators [ Renewing Member J Gold [JSilver [ Bronze

Name:

LAST FIRST MIDDLE

Age: Birth Date: / / Gender: [0 Male [ Female

MO DAY YEAR

Address:

(If different) STREET cITY zIP

Home Phone: Cell:
(If different)

School: Grade: Email:

Does swimmer have any medical conditions? (Check all that apply and provide any necessary explanation.)
[J Heart condition [J Asthma 1 Allergies O] Diabetes O ADD O Deaf
Other/Explain:

| grant permission for photographs or images of this swimmer to be used on the Gators web site and in O Yes [ONo
other club marketing documents.



Swimmer 3

I New to Gators 1 Renewing Member 0 Gold [ISilver [ Bronze
Name:

LAST FIRST MIDDLE
Age: Birth Date: / / Gender: [ Male [ Female

MO DAY YEAR

Address:
(If different) STREET CITY zIP
Home Phone: Cell:
(If different)
School: Grade: Email:

Does swimmer have any medical conditions? (Check all that apply and provide any necessary explanation.)
L] Heart condition 0] Asthma L1 Allergies L] Diabetes O ADD 0] Deaf
Other/Explain:

I grant permission for photographs or images of this swimmer to be used on the Gators web site and in O Yes [No
other club marketing documents.

Parent/Guardian
Father’s Name: Email: Cell:
Mother’s Name: Email: Cell:

(Email addresses will be used to distribute last minute information and updates regarding Gator changes, cancellations, activities, events and meetings.)

Address:

(If different) STREET cITY zIP

Home Phone:
(If different)

Information for Medical Emergency

Emergency Contact (other than parents): Phone:

Doctor: Phone: Hospital:

Sighature: (Parent or Guardian must sign for swimmers under the age of 18.)
Print Name:

Signature: Date:



Greenwood Gators, Inc.

Acceptance of Responsibilities

Please initial each section. By doing so, you are acknowledging that you have read and agree to each of the stated policies.

Initial:

Monthly Team Fees

Monthly fees are listed on the Greenwood Gators Fees Schedule and are due by the 1% day of
each month. Swimmers will not be allowed to participate if their monthly fees have not been
received. Swimmers who plan to participate with gators on a reduced schedule are still
responsible for the entire month’s payment. A $10 late fee will be assessed if team fees are not
paid by the 5th day of the month.

Members of the Greenwood Middle School swim team may pay a reduced monthly fee of $28
during the months of January and February. During this time, GMS swim team members can
extend their GMS team practice for one hour into Gators practice.

Initial:

Swim Meet Registration and Fees

Meet fees are assessed to each swimmer who registers for a swim meet. Greenwood Gators, Inc.
collects the fees due from each swimmer via each swimmer’s meet escrow account. Swimmers may
not register for a meet unless their escrow account contains enough funds to cover the required meet
fees. Once meet registration forms are submitted by or on behalf of a swimmer to Greenwood
Gators, Inc., that swimmer is responsible for paying the fees related to that registration regardless of
whether or not he or she participates in the swim meet.

Initial:

Termination of Membership

To discontinue participation with Greenwood Gators, Inc., the Board of Directors must be notified
in writing. Monthly fees will remain the swimmer’s responsibility until written notification is
received regardless of whether or not the swimmer participates with the team. Fees paid for months
prior to receipt of notification to terminate will not be refunded. Outstanding meet entry fees remain
an obligation and are, therefore, payable upon termination. USA/Indiana Swimming fees are non-
refundable.

Initial:

Code of Conduct

I have received the Greenwood Gators Code of Conduct and understand the behavior that is expected
of my swimmer(s) while participating with Greenwood Gators, Inc. | will ensure my swimmer(s)
abide by these and all rules and requirements set forth by Greenwood Gators, Inc.

Initial:

Waiver and Release of Liability

I agree and understand that swimming is a hazardous activity. | recognize that there are risks
inherent in the sport of swimming, including but not limited to, paralyzing injuries and death.

I hereby agree to indemnify and hold harmless Greenwood Gators, Inc., its coaches, officers,
directors, agents and employees against any liability resulting from any injury that may occur to the
swimmer(s) while participating with Greenwood Gators, Inc. | also agree to indemnify Greenwood
Gators, Inc. for any damages incurred arising from any claims, demand, action or cause of action by
the participant. | authorize any representative of Greenwood Gators, Inc.to have the swimmer(s)
treated in any medical emergency during participation with the Greenwood Gators, Inc. Further, |
agree to pay all costs associated with medical care and transportation for the swimmer(s).

| understand and agree to the above terms and conditions for participation with the Greenwood Gators, Inc.

Parent or Guardian:

Print Name:

Signature:

Date:



USA SWIMMING 2012 ATHLETE REGISTRATION APPLICATION
REG. DATE / OFFICE USE ONLY LSC: IN (membership valid 9.1.11 - 12.31.12)

PLEASE PRINT LEGIBLY , COMPLETE ALL INFORMATION:

| LAST NAME | | LEGAL FIRST NAME | | MIDDLE NAME |
PREFERRED NAME DATE OF BIRTH (MO.DAY/YR) SEX (ﬁ AGE CLUB CODE NAME OF CLUB YOU REPRESENT
**BIRTH CERTIFICATE COPY MUST BE SUPPLIED IF UNATTACHED ENTER UN
FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

CITY STATE ZIP CODE
AREA CODE TELEPHONE NO. FAMILWHOL'EEF‘DT - .S, ? |:| YES |:| NO
| | | | | | | || | ARE YOU A MEMBER OF ANOTHER
FINA
) FEDERATION? Oves Ono
DISABILITY: RACE AND ETHNICITY (You may
O A. Legally Blind or Visually Impaired make up to two choices if appropriate): YOUR CLUB who will then send in 1 check to IF YES, WHICH FEDERATION:
E (B: Bre]afpr IHS'rd g_fl_lt-learin?1 E g /Iilgck or African American Indiana Swimming. Only if you are
- Thysical Disabilily Such as - osian UNATTACHED, should you make check
amputation, cerebral palsy, O S. White bl di . . REGISTRATION FEE
dwarfism, spinal injury, [ T. Hispanic or Latino payable to Indiana Swimming. ) ) 5
mobility impairment [J U. American Indian & Alaska Native USA Swimming Fee 48.00
[ D. Cognitive Disability such as [ V. Some Other Race N B IN Fee 7.00
mental retardation, severe [J W. Native Hawaiian & Other Pacific YO_UR CLU_B- |.f UNATTACHED, send to: TOTAL DUE 55.00
learning disorder, autism Islander Indiana Swimming .
201 S. Capitol Ave Suite 410
Indianapolis IN 46225
YEAR LAST REGISTERED: . IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2011, ENTER THAT USA Swimming occasionally makes its membership list availabl
CLUB CODE: LSC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB: marketing partners. Please n
at 719/868578 if you do not wish to receive these mailings
HIGH SCHOOL STUDENTS - Year of high school graduation: [] Check if you would like to learn more about the USA Swimming
SIGN Foundation’s initiatives
HERE X [T checkif you would like to receive the electronic USA Swimming

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN Newsletter (miict he 12 vears nf ane ar nlden

**Since September 1, 2010, all 18 & U swimmers must submit a COmYtbf ¢beificate to their club registrar. Swimmers who do not
submit copy of birth certificate and subsequently swim in meets will be assessed a $100 per meetdoragbamncs/verification of age.
Once IN Swimming has denoted the memberghigate of birth verified, athlete will not have-suibbenit annually.

This form should be completed for EVERY ATHLETE MEMBER of Indiana Swimming. This form is to stay with the CLUB. CLUBS are
strongly urged to send emails with attached registration files that Hy-Tek’s Team Manager can create. There is also a BATCH report to
send along with payment. For TM e-registration processes/procedures, please visit www.hy-tekltd.com to view an eLesson on how to

export a batch registration file.

Only if you are a true unattached athlete (you do NOT belong to a club) should you send this completed form with the $55 payment.

QUESTIONS?: Contact Michele DeLuna at 317.237.5780 Monday & Thursdays — 9:30 am —4 pm
or michele@inswimming.org

In order to eliminate asking for duplicate information, the club can delete instructions above and utilize the bottom portion of this word
document to ask for additional information from their members.

OFFICE USE ONLY:
USA Swimming Status: [ Registration completed, Date:



http://www.hy-tekltd.com/
mailto:michele@inswimming.org

Greenwood Gators, Inc.

Swimmer’s Code of Conduct

The following code is in effect for every swimmer throughout every swim season. Anyone who, in the
opinion of the coach or coaches, acts in a manner that interferes with the team objectives or violates the
code of conduct listed below will be subject to disciplinary action including barring from competition,
suspension from practice or dismissal from the team.

1.

Respect for Others. Gators swimmers will be respectful of all swimmers, coaches and parents at all
times. Any swimmer not acting in such a manner will be asked to stop the offending behavior. All
Gators parents, family members and guests are expected to be equally respectful at all times.

Respect for Property. All swimmers, parents and family members will respect all property at all
times. This includes items belonging to other swimmers, those items provided for use by the club,
locker rooms, items on pool decks, items inside and near pool facilities, items on site at places of
lodging and all other areas used or visited by the team. Expenses and liability for any damage or theft
at any location will be the responsibility of the swimmer(s) and their families.

Behavior. All swimmers, parents and family members will behave in exemplary ways at all times.
This rule applies to behavior in locker rooms, on pool decks, inside and near pool facilities, on site at
places of lodging and all other areas used or visited by Greenwood Aquatic Team. Our team’s
reputation and the reputation of all swimmers on the team are dependent on your behavior.

Substances. The consumption or purchase of alcohol, smoking tobacco and chewing tobacco by any
team member is prohibited. The possession or use of illegal drugs or USOC banned substances of
any kind are also prohibited. Team members are further prohibited from being in the presence of
others (regardless of team affiliation) who are partaking in any of the aforementioned activities.

Unsupervised Association. At no time shall male and female athletes be in the same room together
unless a coach or parent or approved chaperone is in the room with them or has approved the
situation. This applies to all Gators members associating with fellow team members and team
members associating with members of any other team.

Rules. All swimmers are expected to adhere to all rules governing team practices and all rules
regarding meet behavior. Swimmers are also expected adhere to all safety rules while in and around
the pool and on the pool deck.

Authority. The Gators coaching staff and Board of Directors provides the final word regarding all
team rules, regulations and disciplinary actions.



QSx72D
Greenwood
Gators,.

Automatic Credit Card Billing Authorization Agreement (Optional)

For your convenience, Greenwood Gators, Inc. offers automatic credit card billing of monthly team fees. If you would like
to have your team fees automatically billed to your credit card each month, complete this form and turn it in to any
member of the Gators Board of Directors. Team fees will be billed to your account on the 28" day of each month for the
amount indicated. The charge will appear on your monthly credit card statement.

Automatic credit card billing will terminate at the end of the swim season or when your credit card expires. Upon
expiration of your credit card, a renewal form must be re-submitted and signed in order to continue this plan through the
swim season.

If you wish to cancel automatic credit card billing, you may notify us in person, in writing or by email. You must notify us at
least 10 business days prior to the scheduled billing date.

| authorize Greenwood Gators, Inc. to automatically bill the card listed below as specified each month:

Amount; $

Frequency: The amount specified above will be billed to your credit card on the 28" day of each
month through the end of the swim season.

Credit Card Information:

[ Visa 1 MasterCard [ Discover Network 1 American Express

Credit Card Number:

Expiration Date: Month Day Year

Name of Cardholder:
(as it appears on card)

Cardholder’s Zip Code:

Signature: Date:




