West Allegheny Aqua Club

2011/2012 Registration Form

Parent/Guardian Information

Parents or Guardians First and Last Names _____________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Home Phone # __________________________Cell Phone # ______________________________   Other Phone # ___________________________

E-mail Address(es) _______________________________________________/________________________________________________________

Can we publish the above information (+ the name of your swimmer(s)) in a membership directory which will be available to all members & coaches?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Swimmer Information

	Swimmer # 1
Swimmers Name:  First_______________________ Middle Initial _______ Last___________________________ Nickname __________________

Date of Birth _____/_____/_______         Age ______

Male

Female

Level:   
Tsunami             White Waters             Breakers             Ripples               High School          



	Swimmer # 2

Swimmers Name:  First_______________________ Middle Initial _______ Last___________________________ Nickname __________________

Date of Birth _____/_____/_______         Age ______

Male

Female

Level:   
Tsunami             White Waters             Breakers             Ripples               High School          



	Swimmer # 3

Swimmers Name:  First_______________________ Middle Initial _______ Last___________________________ Nickname __________________

Date of Birth _____/_____/_______         Age ______

Male

Female

Level:   
Tsunami             White Waters             Breakers             Ripples               High School          




Medical Information and Release

Person to contact in an emergency when parents/guardians cannot be reached:

Name:  ____________________________________________________________________________________

Home Phone:  ______________________________   Work Phone:  ____________________________________

Medical Information 

Medical and/or Hospital Insurance Company:  ________________________________________   Phone:  ____________________ 

Policy Holder:  ___________________________         Policy #: __________________________  
Group #:  ____________________

	Swimmer #1
	Swimmer #2
	Swimmer #3

	Allergies:  _______________________________

Other Medical Conditions:  _________________

Swimmer’s Physician:  _____________________

Office Phone: ____________________________
	Allergies:  _______________________________

Other Medical Conditions:  _________________

Swimmer’s Physician:  _____________________

Office Phone: ____________________________
	Allergies:  _______________________________

Other Medical Conditions:  _________________

Swimmer’s Physician:  _____________________

Office Phone: ____________________________


Parent /Guardian Approval and Medical Release
Recognizing the possibility of physical injury associated with swimming and in consideration for the West Allegheny Aqua Club (WAAC) and its affiliates accepting the registrant for its swim programs and activities (the “Programs”).  I hereby release, discharge and/or otherwise indemnify WAAC, its affiliated organizations and sponsors, their employees and associated personnel, including the owner of pools utilized for the Program against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Program and/or being transported to or from the same, which transportation I hereby authorize.

My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the Program.  I hereby give my consent to have a coach and/or doctor of medicine or dentistry provide my son/daughter with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of each assistance and/or treatment.

_________________________________________________________________________________    

_____________________

                                                     (Parent/Guardian Signature)                                  



                (Date)
	WAAC MEMBERSHIP DUES AND 

ASSOCIATED FEES & DISCOUNTS
	# of Swimmers
	Year

Round
	Short Course/

Non-Summer
	Long Course/

Summer Only
	Total  Amount

	Competitive Programs Membership Dues

For all groups excluding Ripples – dues include swimsuit, cap, and t-shirt

Ripples group – dues include cap and t-shirt (swimsuit may be purchased separately)
	
	
	
	
	

	TSUNAMI GROUP – Practices up to 8 times a week for 3+ hours. This group is for the more accomplished and committed swimmers in high school grades 9-12. Competes at the local, regional, and national levels.  

YEARLY:  $1000     SHORT COURSE/NON-SUMMER:  $725     SUMMER ONLY:  $300
	
	$125

X

8 mos.
	$90.62

X

8 mos.
	$300
	

	WHITE WATERS GROUP – Practices up to 6 times a week for 2+ hours. This group is for swimmers age 10 & up who have strong skills and ability to handle hard workouts, plus consistent practice attendance. Competes at the local and regional levels.

YEARLY:  $825      SHORT COURSE/NON-SUMMER:  $600      SUMMER ONLY:  $250
	
	$103.12

X

8 mos.
	$75

X

8 mos.
	$250
	

	BREAKERS GROUP – Practices up to 4 times a week for 1+ hours. This group is for swimmers age 9-12 who have general skills and are working to get to the next level. Competes at the local level and within the quad meet leagues. 

YEARLY:  $625      SHORT COURSE/NON-SUMMER:  $450      SUMMER ONLY:  $200
	
	$78.12

X

8 mos.
	$56.25

X

8 mos.
	$200
	

	HIGH SCHOOL – Practices with the Tsunami or White Waters group during the school off-season and in conjunction with the High School Schedule. Competes at all levels with the approval of the school coaches.

YEARLY:  $350      SHORT COURSE/NON-SUMMER:  $250        SUMMER ONLY:  Tsunami or White Waters Cost
	
	$62.50

X

8 mos.
	$34.37

X

8 mos.
	$300

Or

$250
	

	RIPPLES GROUP– Introduction into the competitive sport of swimming for the swimmer in elementary grades (ages 6 & up). This program is limited to 1st year swimmers only. Session is approximately 10-11 weeks long with practice 2- 3 days a week for 1.5 hours. Emphasis is on stroke development and the team sport of swimming.  Competes locally and within the quad meet league.  $150 PER SESSION (PAID IN FULL)
	
	
	
	
	

	SUBTOTAL OF MEMBERSHIP DUES


	
	
	
	
	

	Discounts
	
	
	
	
	

	Early Payment Discount – 10% discount on the competitive program’s membership dues (Yearly and Short Course only) if paid in full at the time of registration. (Excludes Ripples Group)
	
	
	
	
	

	Multi-Swimmer Family Discount – 5% off the total membership dues for 2 swimmers; 3 or more swimmers receive 20% off total membership dues
	
	
	
	
	

	SUBTOTAL INCLUDING DISCOUNTS


	
	
	
	
	

	Credits from prior year


	
	
	
	
	

	TOTAL AMOUNT OF 2011/2012 MEMBERSHIP DUES


	
	
	
	
	

	MEMBERSHIP DUES AMOUNT PAID AT REGISTRATION

Check #___________________


	
	
	
	
	


	Additional Fees
	
	
	
	
	

	USA Registration Fee – Required for all competitive swim groups.

SEPARATE CHECK MADE OUT TO “WAAC” AT TIME OF REGISTRATION.      Check #___________________                                                                                                                                         

	
	$65
	$65
	$40
	

	Family Meet Participation – All families of swimmers in Tsunami, High School, White Waters, and Breakers are required to donate two (2) complete sessions of volunteer work for each of the 2 AMS meets the club is hosting. All families of swimmers in the Ripples group are required to volunteer for two (2) complete sessions at 1 AMS meet and for the entire session of the tri/quad meet that the club is hosting.  During registration all families will be required to submit a deposit of $150.00 ($75.00 for Ripples) which will be returned when the above commitment is met.  For families of members who receive Officials Discount only:  In addition to your responsibility as an official, your family will be required to donate one (1) complete session of volunteer work for each AMS meet the club hosts.  SEPARATE CHECK MADE OUT TO “WAAC” AT TIME OF REGISTRATION.                                     
                                                                                                                                                        Check #__________________                                                                                                                                         


	Tsu=$150

HS=$150

WW=$150

Brk=$150

Ripples=$75
	
	
	
	


For Yearly and Short Course/Non Summer Registration:

I agree to pay 8 payments of $________________ by the first of each month from October to April.  Payments received after the 5th of each month from October to April will be assessed a $25 late fee.  Payments not received by the end of the payment month may suspend the swimmer’s participation until payment is made. 

Initials: __________

I understand that entry fees for an individual meet are a separate fee and are due at the time of entry into the meet.  I understand that my swimmer will not be able to participate in a meet if the entry fee is not provided by the meet deadline.

Initials: __________

I understand that if I no longer want my swimmer(s) to participate in West Allegheny Aqua Club, I must give written notice to the President of the West Allegheny Aqua Club (may be e-mailed to Rick Schlor at rockschlor@yahoo.com or letter placed in mailbox of WAAC President at pool deck).  I understand that if I do not give written notice or give written notice after the 5th of the month, I will be responsible for that month’s payment.


Initials: __________

Signature: ______________________________________________________________________________ Date: _______________________________

Liability Release.  As a participant or legal guardian of a participant in a West Allegheny Aqua Club program represented by this form, I agree to hold West Allegheny Aqua Club, its coaches, and its agents free and harmless from any claim or expense that may arise due to participation in this program.

Signature: ______________________________________________________________________________ Date: _______________________________ 

Photo Release.  I understand the photograph(s) or video or audio recording taken of me by agents or representatives of the West Allegheny Aqua Club (WAAC) shall be used in connection with the Club’s dissemination of information to the general public.

I hereby irrevocably authorize the Club to interview me and/or copy, exhibit, publish or distribute any and all such images and audio of me wherein I appear, including composite or artistic forms and media for purposes of publicizing Club programs or for any other lawful purpose.  In addition, I waive any right to inspect or approve the finished product, including written copy, wherein my likeness appears.

I hereby hold harmless and release and forever discharge the Club from all claims, demands and causes of action which, I, my heirs, representatives, executors, administrators or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

_________________________________________________________________________________    

_____________________

                                                     (Parent/Guardian Signature)                                  



                (Date)
