@% USA SWIMMING
DAT! F

2010 ATHLETE REGISTRATION APPLICATION

l_am_u&_ﬂss.u_s;szul LSC: IOWA
I I
PLEASE PRINT LEGIBLY ® COMPLETE ALL INFORMATION:
I LAST NAME_ J | LEGAL FIRST NAME l I MIDDLE NAME |
PREFERRED NAME NAME OF CLUB YOU REPRESENT
L1

DATE OF BIRTH (M0DAY/YR) SEX (MF) AGE CLUB CODE
I | ”I“IIIH

IF UNATTACHED ENTER UN

FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME

MOTHER/GUARDIAN LAST NAME

MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

|

CITY STATE ZIP CODE
| NN
D TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS U.S. CITIZEN? Cves [Ino
l | | I | [ | l [ 1 | “ ARE YOU A MEMBER OF ANOTHER FINA
DISABILITY: RACE AND ETHNICITY (You may FEPERATION? Cives Tivo

Davenport Metro or DMET

Metro Registration
c/o Peggy Dreyer
4307 N. Pine Street
Davenport, IA 52806

1A Legaliy Blind or Visually Impaired

[ B. Deaf or Hard of Hearing

[1 G Physical Disability such as
amputation, cerebral palsy,
dwarfism, spinal injury,
mobility impairment

[1D. Cognitive Disability such as
mental retardation, severe
leaming disorder autism

make up to two choices if appropriate):

O Q. Black or Afiican American

O R. Asian

O S. White

[ T Hispenic or Latino

[ U. American Indian & Alaska Native

[ V. Some Other Rece

O W Native Hawaiian & Other Pacific
Islander

YEAR LAST REGISTERED: ______ . IFYOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2009, ENTER THAT
CLUB CODE: LSC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB:
SIGN

HERE x

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN

Athlete Registration Form Instructions:
1. Please print in all entry fields.

2. One form per swimmer.

3. Fully complete the above form.

IF YES, WHICH FEDERATION:

REGISTRATION FEE
USA Swimming Fee  $46.00
LSC Fee $12.00
TOTAL DUE $58.00
USA Swimming ¢ lly makes its membership list available to its

marketing partaers. Please notify USA Swimming's Member Services Dept
at 719/866-4578 if you do not wish to receive these maifings.
Check if you would like to learn more about USA Swimming’s community
initiatives
Check if you would like to receive the electronic USA Swimming
Newsletter imust he 13 vears of ane or okier)

4. A signature is required. If the athlete is under the age of 18, a parent or guardian must sign.
5. Turn in the completed, signed form, including check for $58 made payable to Davenport Metro or DMET, to Coach Paul OR

leave in the "Dreyer” folder at the pool.




Davenport Metro Swim Team
Fall/Winter 2010-2011 Registration Form
September 13, 2010 through February 20, 2011
Separate form required for each swimmer every season
A completed registration form must be submitted or athlete will not be allowed to practice
Please Print Clearly

Legal First Name: Preferred Name: Middle Initial:

Last Name: Birth Date: Age: Gender:___ M____F
Address: City: State: Zip:

Home phone( ) -

Father: Mother:

Work phone: { ) - Work phone: ( ) -

Cell phone: ( ) - Cell phone: { ) -

E-mail: E-mail:

____ Check here to use this e-mail for billing (only 1) ____Check here to use this e-mail for billing (only 1)
Emergency Contact: Phone: ( ) -

Dr: Medications:

Medical Conditions/Allergies:

Group Assignment: Fall/Winter Season Rates (choose one)
Bronze Group (1 hour) $225.00 plus USA Registration Fee
Silver Group (1.5 hour) $325.00 plus USA Registration Fee
Gold Group (1.5 hour) $325.00 plus USA Registration Fee
High School Swimmer (Gold) $125.00 plus USA Registration Fee
Non-refundable annual USA swimming registration fee $58.00 (ALL SWIMMERS)
Total Due:

*Metro fees are a seasonal fee and are considered due in full regardless of attendance of all registered swimmers.

Please Print - Parent/Guardian Signature Date

How did you hear about us?




DAVENPORT METRO SWIM
TEAM WAIVER & RELEASE

FAMILY NAME:

In consideration of being allowed to be a member of the Davenport Metro Swim Team of Davenport, lowa
(referred to herein as “DMET”), | hereby agree to release and discharge DMET (and the other persons set forth
in paragraph 3) on behalf of myself, my children, my parents, my heirs, assigns, personal representative and
estate as follows:

1. | acknowledge that swimming with DMET entails known and unanticipated risks which could result in
physical or emotional injury, paralysis, death, or damage to myself, or to property, or to third parties. | understand
that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity.

2. | expressly agree and promise to accept and assume all of the risks existing in this activity. My
participation in this activity is purely voluntary, and | elect to participate in spite of the risks.
3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless DMET and its

board members, coaches, agents, employees, members, and parents/guardians of members, from any and all
claims, demands, or causes of action, which are in any way connected with my participation in this activity or
my use of swim equipment or facilities, including such claims which allege negligent acts or omissions of
responsibility/supervision, and further agree to indemnify and hold them harmless from any and all attorney
fees and costs related thereto.

4, | certify that | have adequate insurance to cover any injury or damage | may cause or suffer while
participating, or else | agree to bear the costs of such injury or damage to myself. | further certify that | have no
medical or physical conditions which could interfere with my safely in this activity, or else | am willing to assume —
and bear the costs of — all risks that may be created, directly or indirectly, by any such condition.

5. | give my consent to DMET to provide athletic training and medical attention, transportation, and
emergency medical services, as warranted or deemed necessary or advisable by DMET.
6. By signing this document, | agree that if anyone is hurt or property is damaged during my participation

in this activity, | shall be found by a court of law to have waived my right to maintain a lawsuit against DMET (and
the other persons set forth in paragraph 3) on the basis of any claim from which | have released them herein.

7. | have had sufficient opportunity to read this entire document. | have read and understood it, and | agree
to be bound by its terms.
8. Photo consent: | acknowledge that photographs may be taken from time to time of the undersigned

swimmer at DMET practices and/or swim meets, and | agree and consent to the use of any such photographs
on the DMET website, flyers or other promotional materials, bulletin board, or similar posting, or the
dissemination to media outlets such as newspapers, magazines, and other publications.

If | am less than 18 years old or a minor under the laws of the State of lowa, my parent or guardian shall sign
this release with me.

Swimmer signature: : Print name:
Swimmer signature: Print name:
Swimmer signature: Print name:
Parent/guardian signature: Print name:

(required if swimmer is under age 18)




DAVENPORT METRO SWIM CLUB
CODE OF CONDUCT

The Davenport Metro Swim Club is made up of swimmers ranging in age from five to over eighteen years.
These swimmers represent many different swimming abilities. Despite the differences, the one thing shared
in common by everyone is that they must conduct themselves in a manner which shows respect for other
swimmers, swim coaches, and facilities, whether at practice, or at a meet. It must be realized that you, the
swimmer, are representing not only yourself, but also your family and your team. Everything you do, whether
at swimming functions, or outside of swimming, is reflected back on those associated with you.

The following CODE OF CONDUCT is a general outline of the type of behavior which all METRO swimmers, as
well as their parents, are expected to follow at all times. The club recognizes that it is difficult to document all
possible situations and therefore empowers the coaches to discipline for any instances that are disruptive to
the productivity of the overall group at practice or meets.

As a member of the Davenport Metro Swim Club, | promise that:

I will listen to coaches, and I will not disrupt team practices or meetings.

1 will not use profanity (swearing).

I will not physically, or verbally, abuse any other swimmer, coach, or official.

1 will respect the equipment and personal belongings of others, and will not use other persons’
equipment without permission.

1 will not take part in unsportsmanlike conduct such as taunting, poor showmanship, etc.

1 will not deliberately damage or misuse equipment or facilities.

o | will not make comments of derogatory nature (including comments that can be viewed as sexual
harassment), nor will I take part in public displays of affection.

® ©& o o

I understand that failure to comply with these rules will subject me to immediate contact of my parents and
disciplinary action as deemed appropriate by the coach on deck.

At the discretion of the coach, disciplinary action will include removal from up to one week of practice
including any meets or club functions that may occur in that timeframe. If more extensive discipline is
required, the coaches committee will determine suspension and/or expulsion on a case-by-case basis.

The following are examples of actions that are subject to immediate suspension from the club, and review by
the coaches committee to determine if expulsion is appropriate. Other actions potentially are subject to

suspension or expulsion at the direction of the coaches or coaches committee.

The use of drugs, alcohol or tobacco products affecting any club activity.

[ J

e Conviction for any unlawful act.

e Theft of club, facility or swimmer property.

e Extreme demonstration of disrespect to property or individuals related to club activities.
Swimmer’s Signature Date

Parent’s Sighature Date




