
 
MEADOWS SHARKS SWIM TEAM 

2009 Registration Form (Rev.) 
 

SWIMMER:______________________________ Birth Date:_____/_____/_____ 
                     M       D        Y 
PARENTS (Guardians)_______________________________________________ 
 
ADDRESS_______________________________________ 
 
PHONE______________(h)  ____________(cell) ____________ (office) 
 
E-mail_______________________  E-mail 2____________________________ 
 
Phone Number and Name of Person to call in the event of an Emergency: 
 
____________________________  
Name 
 
_____________________________ 
Phone Number 
 
I represent and warrant that I am in good health and have no physical condition, ailment or 
disability which renders me unable to participate in vigorous physical activity.  In consideration 
of benefits derived from my participation in the Meadows Swim Team program, I assume all 
risks and hazards incidental to such participation, and do hereby indemnify, release and hold 
harmless The Meadows, the Meadows Swim Team, its directors, officers, coaches, property 
manager, employees and agents from all claims of any kind whatsoever which may arise or 
hereafter accrue in connection with my participation in activities of the Meadows Swim Team of 
any kind and nature whatsoever, which may involve more than participation in swim meets and 
practices.  I acknowledge that I shall be solely responsible for my own transportation to 
participate in all activities of the Meadows Swim Team of any kind and nature whatsoever.   
 
I further grant permission for first aid to be given to me in an emergency, and I will be 
responsible for any medical costs which may arise.  I AGREE TO ABIDE BY THE HERNDON 
SWIM LEAGUE CODE OF CONDUCT.  
 
 
_____________________________________   __________________ 
 Signature of Swimmer      Date 
 
 
The Meadows Swim Team is a swimmer-oriented, parent-operated organization.  The Swim 
Team needs parent support for the duration of the season.  You will be asked to help with the 
meets and with one of the special activities, please indicate your preference (please circle one): 
 
  Hot Dog Night, Donut Sale/Delivery, Tie-Dye Party, Ice Cream Social,   
  Spaghetti Dinner, Award Banquet or other. 
 



Help is also needed at each swim meet, as follows (please circle at least one):  referee, starter, 
stroke and turn, head timer, clerk of course, concession stand worker, scorekeeper, ribbon writer, 
timers (3 per lane). 
 
Non-Participation Fee:  $25.00 per family. _____________  Date Paid 
 
A Non-Participation Fee of $25.00 per family will be required to be paid in advance by all 
families.  Each family is expected to work a majority of the swim meets in which at least one of 
their children swims.  Also, each family is expected to work at one of the extra planned events 
throughout the season.  Refunds will be made at the end of the season to those families who 
actually participate in planned events and meets. 
 
 THE FOLLOWING MUST BE EXECUTED IF THE SWIMMER IS A MINOR (UNDER 18): 
As Parent/Guardian of the above-name minor, I grant permission for the swimmer named above 
to participate in all activities of the Meadows Swim Team of any kind and nature whatsoever, 
which may involve more than participation in swim meets and practices.  I acknowledge that I 
shall be solely responsible for coordinating and providing the transportation for the swimmer 
named above to participate in all activities of the Meadows Swim Team of any kind or nature 
whatsoever.  I further acknowledge that I have read and that I agree to be bound as the 
Parent/Guardian of the swimmer named above to all of the terms and conditions set forth in this 
Registration Form. I further grant permission for first aid to be given to the above-named 
swimmer in the event of an emergency, and I will be responsible for any medical costs which 
may arise. 
 
 I attest that the information detailed in this registration form is complete and accurate in its 
entirety.  I FURTHER AGREE TO ABIDE BY THE HERNDON SWIM LEAGUE CODE OF 
CONDUCT. 
 
 
____________________________________   __________________ 
 Signature of Parent/Guardian      Date 
 


