COLUMBUS AQUATIC TEAM
 REGISTRATION / MEDICAL RELEASE
[bookmark: _GoBack]2025 RATES = $75 for the first swimmer ... $65 for each additional swimmer ... Registrations will not be accepted after April 23, 2025. NO REFUNDS will be made for swim team merchandise. First time swimmers will be reviewed by coaches on April 30, 2025 before registration will be accepted. 
1st SWIMMER NAME: ______________________________ Yrs SWIMMING ___ BIRTH DATE: __________ AGE _____ 
2nd SWIMMER NAME:______________________________ Yrs SWIMMING ___ BIRTH DATE: __________ AGE _____ 
3rd SWIMMER NAME: ______________________________ Yrs SWIMMING ___ BIRTH DATE: __________ AGE _____ 
4th SWIMMER NAME: ______________________________ Yrs SWIMMING ___ BIRTH DATE: __________ AGE _____ 
5th SWIMMER NAME: ______________________________ Yrs SWIMMING ___ BIRTH DATE: __________ AGE _____ 
Please list any allergies / daily medications / medical conditions for the above named swimmers. Identify by name. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list your swimmers goals for this season. Identify by name: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FATHER’S NAME: ________________________________ MOTHER’S NAME: ________________________________ 
MAILING ADDRESS: ___________________________________________________________________________________ 
STREET/PO BOX CITY STATE ZIP 
HOME #:____________________________SWIMMER’S CELL #: _______________________________________ 
FATHER’S CELL #: _____________________________ MOTHER’S CELL #: _______________________________ 
FATHER’S WORK #: ____________________________ MOTHER’S WORK #: ______________________________ 

 Swimmer/s:  Names:____________________________
IN CASE OF Emergency, AND PARENTS CANNOT BE REACHED:
Name: _________________________		Phone:________________________
Primary Person who will pick up/drop off swimmer at practices & meets:  Please print clearly!!!  Email is the primary source of communication for all practice/meet information.  
Name:_________________________		Phone:_________________________
Relationship:____________________		Email:_________________________
Medical Release:  I hereby authorize any coach or board member of the Columbus CATfish Aquatic Swim Team to call an emergency ambulance in case of accident or acute illness and to arrange for necessary emergency medical & surgical care in case I am not immediately available.  Any qualified physician called by Columbus CATfish Aquatic Swim Team may treat and do whatever is necessary for the health and well-being of my child(ren).  It is understood that a conscientious effort must be made to notify me(parent/guardian) before such action will be taken.  I also agree to accept responsibility for the cost of the above medical services and absolve the Columbus CATfish Aquatic Swim Team and its representatives from all liability while acting on my behalf in this regard.  
Parent/Guardian (Print):____________________________	Date:___________
Parent/Guardian (Signature):___________________________________________
Photo Release:  The Columbus CATfish Aquatic Swim Team has my permission to use my child(ren)’s photograph publicly to promote the swim team.  I understand that the image may be used in printed publications, online publications, presentations, websites and social media.  I also understand that no royalty, fee or other compensation shall become payable to me by reason of use.  
Parent/Guardian (Print):____________________________	Date:___________
Parent/Guardian (Signature):___________________________________________


Volunteer Commitment
I,_____________________________, understand that the Columbus CATfish Aquatic Swim Team & SALT are volunteer organizations that will require my participation so that my child(ren) will be able to compete at each swim meet.  I agree that I (or my representative) will be available to work at EVERY regular swim meet this season including Meet of Champs.  I understand that below is my preferred duty, but may be assigned a different duty based on the needs of the swim team.  I further agree that if I do not choose one of the duties below, one will be assigned to me. 
Please circle one or more duties that you (or your representative) would be willing to perform during the current swim season.
Ready Mom 	Timer		Runner	Circling	Scoring	Ribbons
	Stroke Judge		Concessions		Hospitality 
Volunteer Name(s):___________________________________________
Phone Number:______________________________________________
Email:______________________________________________________
(Please PRINT CLEARLY)
Swimmer(s) & Ages:___________________________________________
Please select one:  
_____I will only be available to work the first half of the meet because ALL of my swimmers are 6 & Under
_____I would prefer to work the first half of the swim meet
_____I would prefer to work the second half of the swim meet 
Parent (Print):____________________________	Date:___________
Parent Signature:___________________________________________
