Glenmoor Swim Team 2011 Application

	     
	     

	Swimmer’s Last Name
	First Name (nickname if applicable)

	     
	     

	Street Address
	City/Zip

	     
	     

	Date of Birth

	Place of Birth


 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	     
	     

	Father’s Name

	Mother’s Name

	     
	     

	Parent’s Mailing Address (if different from above)
	Parent’s Mailing Address (if different from above)

	     
	     

	Work Phone

	Work Phone

	     
	     

	Home Phone
	Home Phone

	     
	     

	Cell Phone
	Cell Phone

	     
	     

	E-Mail Address
	E-Mail Address


EMERGENCY INFORMATION
	     
	     
	     

	Medical Insurance Carrier
	Policy #
	Group#

	     
	     
	     

	Physician
	Address
	Phone #

	     
	     
	     

	Dentist

	Address
	Phone #

	     
	     
	     

	Orthodontist
	Address
	Phone #

	     
	     
	

	Preferred Hospital
	List all allergies
	


	Contacts
	Address, City
	Phone #
	Work #

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     


Family Statement

As parent of guardian of the designated swimmer, I hereby give my permission for my son/daughter to participate with the Glenmoor Stingrays Team and East Bay Swim League for the swim season.

In case of injury, I give the Swim Team leaders permission to obtain necessary medical treatment. I understand any cost associated with necessary medical treatment is my responsibilities.

Furthermore, the Glenmoor Stingrays Swim Team and the Glenmoor Gardens Homeowners Association will be held harmless for any injuries which may occur during any of the swim team functions.

The swimmer and parent agree to abide by the East Bay Swim League rules and your individual team rules and by-laws. The swimmer and parents have read the Registration Packet and accept and understand “the commitment of the family” in terms of hours donated to help the team. If the swimmers or parent fail to fulfill their commitments, they understand and accept the consequence that the swimmer may not be allowed to compete with the team.  By signing this form you have acknowledged the understanding of what is expected from the parents.









_______________
Parent’s Initial

The Glenmoor Stingrays will be held harmless of any liabilities which result in the action to disqualify a swimmer for participating with the team.  The swimmer and parents further understand that in the event of their termination from the team, membership fees are not refundable.

	     
	
	
	
	     

	Printed Name of Parent
	
	Signature of Parent
	
	Date

	
	
	
	
	

	Printed Name of Parent
	
	Signature of Parent
	
	Date


Please List all Swimmer’s in Family

	     
	
	
	
	  
	
	     

	Swimmer’s Name
	
	Swimmer’s Signature
	
	Age:
	
	Date

	     
	
	
	
	  
	
	     

	Swimmer’s Name
	
	Swimmer’s Signature
	
	Age:
	
	Date

	     
	
	
	
	  
	
	     

	Swimmer’s Name
	
	Swimmer’s Signature
	
	Age:
	
	Date

	     
	
	
	
	  
	
	     

	Swimmer’s Name
	
	Swimmer’s Signature
	
	Age:
	
	Date


Amount enclosed _     ______________
Check # __     ______________
Job Availability Sheet
	Family Name:
	      


If you are not able to work during a particular shift or meet, please put “N/A” in the appropriate box. (See example below: This family is not available for the 2nd shift of meet 1)

Unavailability: You may mark no more than two shifts as “N/A” unavailable. Parental support is the foundation of a successful swim program.

FYI!!! The Coaches do NOT use or even see this sheet! If you have a planned absence, you must use the form located on the cork board at the pool to inform the Coaches.

Swim Meet Schedule


Shift 1
 Shift 2

	Sample: 
Sat,  May XX
	Meet 1
	
	N/A

	Sat, May 21st
	Time Trials @ Glenmoor
	   
	   

	Sat, June 4th
	Treeview @ Glenmoor
	   
	   

	Sat, June 11th
	Glenmoor @ Newark
	   
	   

	Sat, June 18th
	Warm Springs @ Glenmoor
	   
	   

	Sat, June 25th
	Glenmoor @ Mission Valley
	   
	   

	Sat, July 2nd
	No Meet
	N/A
	N/A

	Sat, July 9th
	Glenmoor @ Highlands
	   
	   

	Sat, July 16th
	Kennedy @ Glenmoor
	   
	   

	Sat, July 23rd
	Glenmoor @ Washington Manor
	   
	   

	Sat, July 30th 
	Championships @ Chabot

One two-hour shift will be required to be filled by all families with a swimmer.  Assignments will be made later
	X
	X


Glenmoor Stingray’s Job
& Committee Preference Sheet

	Family Name:
	      


Please rank each job or committee by circling 1 (most preferred) to 3 (least preferred)
We will do our best to accommodate your request.
JOBS

Announcer
1
2
3

Assistant Score Keeper
1
2
3

BBQ Cook
1
2
3

Flag Person
1
2
3

Head Timer (must go to training)
1
2
3

Opportunity Seller
1
2
3

Recorder
1
2
3

Runner
1
2
3

Score Keeper
1
2
3

Snack Bar Helper & Set Up
1
2
3

Snack Bar Helper & Take Down
1
2
3

Starter (must go to training)
1
2
3

Swim Meet Set Up
1
2
3

Swim Meet Take Down
1
2
3

Timer
1
2
3

Committees
Activities Committee
1
2
3

Hospitality/Snack Bar Committee
1
2
3

Spring Clean Up Committee
1
2
3

Computer Committee
1
2
3
Ways and Means
1
2
3

