

	LAST NAME
	FIRST NAME
	BIRTHDATE

(mm/dd/yy)      
	AGE AS OF 6/1
	SEX

m/f
	SWIM
	DIVE
	Fee

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	TOTAL
	FEES
	DUE
	$
	____


	PARENT(S)/GUARDIAN
	ADDRESS
	CITY/ZIP
	PHONE
	EMAIL ADDRESS

	
	
	
	
	

	
	
	
	
	


DON’T FORGET TO SIGN MEDICAL RELEASE ON BACK OF THIS SHEET!
VOLUNTEER SUPPORT:  Each swim family is required to volunteer for a minimum of FOUR meets, dive only families a minimum of 3 home meets.  Sign up for jobs at the information meeting and during the first week of practice.  

Please include a separate check in the amt. of $100.00 for volunteer participation.         Once the family commitment is met, your check will be returned at the Awards Night banquet.

Make both checks out to Hy-Crest Swim & Dive Team  


FEES ARE DUE BY MAY 16, 2010.   Remember to include your $100.00 volunteer fee on a separate check. Mail registration form and fees to:
Registrar :                                                                        Julie Whayne

 8308 Colonial Mill Manor

West Chester, OH  45069

Hy-Crest Swim and Dive Team


2010 Registration








2004 Registration Form








2010 Fees


Diver-$70     Swimmer-$90      Swimmer/Diver-$150     Family Cap-$300


** All fees are due by 5/16/10


A $25 late fee will be assessed if registration is received after 5/16/10











NOTE:  This release applies to all swimmers/divers in your family.  Please include all names in the form above.








I,________________________________________, the parent or legal guardian of _______


_________________________________________________________________________





hereby acknowledge that I have been cautioned by the administrative or coaching personnel of Hy-Crest Swim Club & Recreation Association Inc., that all activities involving water, height, or motion have the potential to cause severe injuries, including but not limited to, broken bones and vertebrae, permanent paralysis or death; and, having been so cautioned, do hereby acknowledged that it is my voluntary act and deed to permit my said child(ren) to 


proceed with the activity designated below, or any other activity in or around the grounds of Hy-Crest Swim Club, and that said child(ren) is participating in these activities with my full knowledge that by doing so he/she/they is/are exposing himself/herself/themselves to the risk of serious or severe injury.





I hereby release Hy-Crest Swim Club & Recreation Association Inc., its trustees, members, employees, instructors, coaches, and any other persons connected with Hy-Crest Swim Club & Recreation Association Inc., from any and all liability for personal injuries or property damage or loss incurred as a result of my child(ren)’s participation in such activity.  I hereby give my permission and authorization to trained medical professionals to administer emergency aid to my child as needed.





Activity:  Swim Team, Dive Team (circle all that are appropriate)





Date:____________________      Signature:____________________________


                                                   


		                       Print name here:___________________________





ACKNOWLEDGEMENT AND RELEASE








REGISTRAR USE ONLY:   FEE PAID    $___________CASH_______ CHECK_______  CHECK # __________RECEIVED BY:_________________

VOLUNTEER FEE PAID_________ CASH_________ CHECK  _________ CHECK # _________    DATE:___________RETURNED ?    Y    OR    N


