NDCY COMPETITIVE SWIMMING REGISTRATION

Please be sure to complete the entire registration form

Swimmers Name:
____________________________________________

Father's Name: ______________________
Employer: ______________

Mother's Name:______________________
Employer: ______________

Address:_____________________________
Phone # ________________

City:  _________________  Zip Code: _________
Cell # _____________

E-mail Address: ___________________________________________

Emergency Contact: (Name and phone) ________________________

Summer Swim Team: (if applicable) ___________________________

	Swimmer's Last Name


	First Name


	M/F

	Birth Date


	Practice Group



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A $75 non-refundable deposit is due at registration.

Emergency Medical Release:
Should a medical emergency arise during my child's participation at the NDC YMCA sponsored activity, I understand that reasonable effort will be made to contact me or the emergency contact I have provided.  If I cannot be reached, or if it is believed that my child's life or health may be adversely affected by the delay that an attempt to contact me would cause, I consent to the administration of medical treatment and/or surgical procedures deemed necessary by the medical doctor and/or medical facility chosen by the NDC YMCA and I consent to the immediate administration of life sustaining measures deemed necessary under the circumstances.

I have read and understand the above Medical Release section and agree to the terms and condition therein.

Signature _________________________________

Date _____________

If you wish to withdraw from the program, this must be done in writing to the head coach.

There will be No Refunds for any money paid on account.

NDCY COMPETITIVE SWIMMING

Swimmer Code of Conduct


The following Code of Conduct must be read and signed by all NDCY swimmers and their parents.

Expected Behavior at all NDCY activities:

1. I agree to wear the required team suit and team cap to all league meets and invitationals.

2. Act and conduct myself with dignity and respect for others and the property of others.

3. Always practice and teach good sportsmanship.

4. Promote positive high team spirit and morale.

5. Offer congratulations to my opponents, win or lose, and to cheer on my teammates.

6. Be a responsible goodwill ambassador between the sport of swimming and the public, as well as representing the NDCY in the appropriate manner.

Prohibited Behavior and Attire at all NDCY activities:
1. Use of verbal or nonverbal profanity.  Verbal profanity includes, but not limited to, the use of curse words.

2. Use of alcoholic beverages.

3. Use of illegal drugs.

4. Smoking or other use of tobacco products.

5. Destructive behavior, including defacing lockers in any locker room.

6. Inappropriate or unruly behavior, to include, but not limited to, failure to adhere to team standards and any actions that can be interpreted as sexual in nature.

7. Stealing of apparel or equipment of any type from another team.

8. Use of two piece swim suits at practice or meets.  Team and practice attire to be worn as intended.

Signatures:
I have read the Code of Conduct and agree to abide by its provisions.

_______________________________________
______________

Signature of Swimmer(s)



Date

I have read the Swimmer Code of Conduct and agree to abide by its provisions.

______________________________________
______________

Signature of Parents




Date

NDCY COMPETITIVE SWIMMING

Parent Code of Conduct

As a parent of a swimmer and member of the NDCY Competitive and/or Mini Swimming programs, I will abide by the following guidelines:

1. Practice teamwork with all parents, swimmers, and coaches by supporting the values of Honesty, Caring, Respect, and Responsibility.

2. I will not coach or instruct the team or any swimmer at a practice or meets (from the stands or any other area) that interfere with coaches on the pool deck.

3. Demonstrate good sportsmanship by conducting myself in a manner that earns the respect of my child, other swimmers, parents, officials, and the coaches at meets and practices.

4. Maintain self-control at all times. Know my role.

Swimmers


Swim

Coaches


Coach

Officials


Officiate

Parents


Parent

5. I understand that criticizing, name-calling, use of abusive language or gestures directed toward the coaches, officials, and/or any participating swimmer will not be permitted or tolerated, and I may be asked to leave the program.

6. Enjoy involvement with the NDCY Aquatics Programs by supporting the swimmers, coaches, and other parents with positive communication and actions.

7. During competitions, questions or concerns regarding decisions made by meet officials are directed to a member of our coaching staff.  Parents address officials via the coaching staff only.     

Sanctions:
Should I conduct myself in such a way that brings discredit or discord to the NDCY Competitive Swimming Program, or the Northern Dauphin County YMCA, I voluntarily subject myself to disciplinary action.  The YMCA maintains the right to terminate any membership with/without cause in the interest of our vision, mission, and objectives.

____________________________________

________________________

Signature(s)






Print Name(s)
_________________

Date

NORTHERN DAUPHIN COUNTY YMCA

SWIM TEAM

MEDICAL/EMERGENCY INFORMATION
The information included on this form is very important to the coaching staff should an emergency arise.  This form will be made available to emergency personnel and/or accompany the swimmer to the physician or hospital should the need for immediate emergency care arise.  IN ALL CASES we will make every effort to reach the parent/guardian if an emergency should arise.
Swimmer’s name: _______________________________________________________

Address:  ______________________________________________________________

School:  ________________________________________________________________

Phone #: _______________________________________________________________

Birthdate:  ______________________________________________________________

Parents:  (please indicate if parents are separated, with whom swimmer lives.)


Mother:_______________________
Work No.______________Cell ____________


Father: ________________________ Work No. _____________ Cell ___________

Person to contact if parents cannot be reached:


Name _________________________ Relationship _________________________


Phone #________________________

Hospital Preference ________________________________________________________

Family Doctor ______________________________ Phone No. ______________________

Family Dentist ______________________________Phone No. ______________________

Medications presently taking _________________________________________________

List any medical or dietary information __________________________________________

List any allergies or allergic reactions ____________________________________________

List any chronic problems ____________________________________________________

Immunization history _______________________________________________________

Date of last tetanus shot ____________________________________________________

Hospitalization history (when, why) ____________________________________________

In the event of any emergency requiring immediate medical attention, I hereby grant permission to a physician and/or qualified first aid or ambulance personnel to attend to and transport my son/daughter.  I expect every effort will be made to contact me in order to receive my specific authorization before any treatment or hospitalization is undertaken.

PARENT’S SIGNATURE _____________________________________________

Name of Insurance Plan ____________________________________________

Group number ___________________________________________________

Agreement number _______________________________________________

Subscriber’s Name ________________________________________________

NDCY Parent Aquatic association

Fundraising Information

As a member of the NDCY Parent Aquatic Association your financial support is required.   This financial support may be done by:

· A buy out

· Participating in the fundraisers (list is below)

· Or a combination of both, fundraising and buy out

Your financial support is needed to help defray the cost of the end of year banquet, reduce coaches’ expenses for YMCA District, State and National Meets, league dues and other team expenses.

The cost per swimmer is $80 for the first two swimmers, and $50 for each additional swimmer.

The choice in how you meet this financial responsibility is up to you; however, this financial responsibility must be settled in full by January 31, 2012. 

I have read the above information and I am aware of my financial responsibility and deadline to the NDCY Parent Aquatic Association.

____________________________________________
____________________________

(parent/guardian signature)




(date)

Swimmer(s) Name:  ___________________________________________________________
I am option for:   ___ Buy Out
_____ Fund Raising     _______ Combination

Number of Swimmers:  ______________

Total Due:  $_____________

	FUNDRAISER
	Month of Fundraiser
	Profit
	Total

	Hersheypark
	
	
	

	Magical Night of Giving
	
	
	

	Swim-a-Thon
	
	
	

	Giant or Weis Gift Cards
	
	
	

	
	
	
	


Note:
Any swimmer qualifying for post season championship meets will be required to pay the below indicated amount in addition to the $80.00 base fundraising obligation.  Amounts to be raised are as follows:

Districts:
$25 per swimmer

States:

$25 per swimmer

Nationals:  
$100 per swimmer

Parent Volunteer Area


We are willing to help in the following areas: (please circle)


Timer		Concession		Ribbons		Banquet		Fund Raising	Officiating


We would like to attend training on the following:	Officiating	Hy-Tek Computer





I am certified in the following:	Official		Stroke and Turn


Certified by _______________________	Expiration of certification_________________











