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Registration Application

Check one: New registration _______ Date _______________

Current member _______ USA# ______________

Swimmer’s full name _____________________________________________________

(must have!) Last First Middle

Swimmers preferred First name _____________________________________________

Age ____________________ Birthday _____/_____/_____ Sex ____________

Address ________________________________________________________________

City ___________________________________ State _________ Zip _____________

Home phone ______________________ Swimmer’s Cell phone __________________

Swimmer’s email _________________________________________________________

School/Grade ____________________________________________________________

Father/Guardian’s name ____________________________________________________

Mother/Guardian’s name ___________________________________________________

Preferred home address ____________________________________________________

Parent’s email address _____________________________________________________

Phone numbers: Home _________________________ Father’s cell ________________








      Mother’s cell _______________

RACE Aquatics
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AUTHORIZATION

I hereby give consent for my child(ren) to participate with RACE Aquatics Swim Club. In consideration of being permitted to participate as a member of the RACE Aquatics Swim Club, I hereby release, discharge and agree to hold harmless the RACE Aquatic Swim Club, its coaches, members of the Board of Directors, it's volunteers, it's agents and it's employees, together with it's successors and assigns, from any and all liability for injuries to property or person suffered as a result of participation as a member of the RACE Aquatics Swim Club. I give the club authorization to apply for United States Swimming memberships for my children).

I agree that it is the swimmers, their parents/guardians, or designated representatives responsibility to provide transportation to, from and during any program of the RACE Aquatics Swim Club and that any transportation provided by representatives of RACE Aquatics Swim Club, is not being provided on behalf of RACE Aquatics Swim Club, and is strictly voluntary on the part of the person providing that transportation.

I agree to and will sign the following: Medical Release form, Code of Conduct, and this application. I also have read and understand the Fee structure. I understand that all these forms constitute a legally binding contract. I understand that if I leave this club to swim for another USS team I will be unattached for a period of 120 days from my last meet according to the rules of US Swimming.

________________________________/_______________________________/_____________

signature relationship to swimmer date

_________________________________________________________/ ___________________

signature of party responsible for dues date

New applicants – please complete this section as best you can

Who have you swam for in the past?

High School Y or N Team ______________________

Summer League Y or N Team ______________________

US Swim Team Y or N Team ______________________

Date of last US competition? ________________________________________

Best times in short course yards: (if known)

Freestyle 50 ________ 100 _________ 200 ___________ 500 __________ 1650 ________

Backstroke 50 ________ 100 _________ 200 ___________

Breaststroke 50 ________ 100 _________ 200 ___________

Buttefly 50 ________ 100 _________ 200 ___________

I.M. 50 ________ 100 _________ 200 ___________

