
  Wayne Dolphins Swim Club   
Registration Form 

One form per family. Please print clearly. 
[ ] Fall  [ ] Winter  [ ] Spring  [ ] Summer 

[ ] Summer AM  [ ] Summer PM [ ] Summer Both 
 

Section 1: Family Contact Information 
Parent/Guardian Name(s): 
______________________________________________________________________ 

Address: ___________________________________________________ 

City: ______________________________ State: __________ Zip Code: _________ 

Primary Phone: ____________________ Secondary Phone: ___________________ 

Email Address: 
______________________________________________________________________ 

Section 2: Swimmer Registration 
Please list all swimmers in the family below. 

Swimmer Name (First & Last) Age Birthdate M/F New/Return 
Shirt 
Size 

1.      

2.      

3.      

4.      

Section 3: Medical Information 
Please list any medical conditions, allergies, or medications coaches should be aware 
of: 
______________________________________________________________________
______________________________________________________________________ 

 
Emergency Contact (Other than Parent): ______________________ 

 Phone: ___________________ 



Section 4: Fees & Registration Instructions 
• Fees: $150 for the 1st swimmer | $130 for each additional family swimmer. 

o Spring OR Summer only: $85. 
o Both AM and PM Sessions for Summer: add $100 

• AAU Insurance: $25 per swimmer (Collected once per year). 
• Refund Policy: There are no refunds. 
• Payment: Make checks payable to Wayne Dolphins Swim Club. 

New Swimmers: Must try out and register in person at the Wayne Memorial Pool 
during scheduled tryouts. 

Returning Swimmers: May mail this form and payment to: 
Dolphin Registration, c/o Jamie Barber 1963 S. Globe St. Westland, MI 48186 
 

Section 5: Waivers & Releases (Please Read and Sign) 
Liability Release: I hereby release and hold harmless the Wayne Dolphins Swim Club, 
Wayne-Westland Community Schools, Coaches of the Wayne Dolphins Swim Club, and 
the Officers of the Wayne Dolphins Swim Club of any and all claims against them. 

Photograph Release: I grant to Wayne Dolphins Swim Club and those on its behalf, 
the right to take photographs of me and my family in connection with Swim Club 
activities. I authorize Wayne Dolphins Swim Club to copyright, use and publish the 
same in print and/or electronically. I agree that Wayne Dolphins Swim Club may use 
such photographs of me or my family, with or without our names, for any lawful purpose 
including for    example, such purposes as publicity, illustration, advertising, and Web 
content. 

Marathon Swim/Fundraising: The Wayne Dolphins Swim Club utilizes fundraisers to 
help the club provide new equipment and updates to our space at Wayne Memorial. The 
biggest is the Marathon Swim. If I choose not to have my child(ren) participate in this, I 
will provide $50 per child at the time of registration.  

[ ] I have read and agree to the Liability Waiver. 

[ ] I have read and agree to the Photo Release. 

[ ] I have read and agree to the Marathon Swim/Fundraising Requirements. 

Parent/Guardian Signature: _______________________________ Date: _________ 

OFFICE USE ONLY 

Date Paid: ___________ Total Paid: $___________ [ ] Cash [ ] Check #: ___________ 

[ ] Other: ______________________ [ ] AAU Form(s) Received

 


