RAZORBACK

Razorback Aquatic Club Inc.
RAC AquaHawgs
P.O. Box 7062
Springdale, AR 72766-7062
www.aquahawgs.org
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REGISTRATION FORM
2009 - 2010

SWIMMER INFORMATION

Last Name of Swimmer(s): Date:

#1 First Name Middle Preferred Name

Date of Birth Age Gender: Male / Female Practice Group: Hawg / JrHawg / SrHawg
#2 First Name Middle Preferred Name

Date of Birth Age Gender: Male / Female Practice Group: Hawg / JrHawg / SrHawg
#3 First Name Middle Preferred Name

Date of Birth Age Gender: Male / Female Practice Group: Hawg / JrHawg / SrHawg
#4 First Name Middle Preferred Name

Date of Birth Age Gender: Male / Female Practice Group: Hawg / JrHawg / SrHawg

Primary Practice Location: HPER / Jones Center / North Pool

Dues Payment Schedule: Monthly / Seasonal

Fundraising: $25 Monthly / $250 Annually (Pro-rated if joining during swim year)
(See Fees and Dues sheet for an explanation of Dues and Fundraising)

PARENT / GUARDIAN INFORMATION
Parent / Guardian Names
Mailing Address

City & Zip Code Home Phone
E-Mail
Mom’s Cell Dad’s Cell
Mom’s Work Dad’s Work
Mom’s Employer Dad’s Employer
Emergency Contact Name: Phone:
FOR OFFICE USE ONLY
Hawgs $60 / $220 USA Swim  $56 Fundraising #1 - $250 /$175 /$85
Junior Hawgs $80/$300 New Swimmer Registration $20 Fundraising #2 -  $25/mo.
Senior Hawgs ~ $100/$380 Fundraising Other
Check # $ Check # $ Check # $
Date Date Date
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a ‘\Zo RB A CK LIABILITY RELEASE AND INDEMNIFICATION FORM

: I, the undersigned participant and parent, request voluntary participation
AQIIEI/EMIQS for minor to participate in all events, which are hereinafter referred to as
: the "activities.” sponsored by Razorback Aquatic Club Inc., RAC
4 AquaHawgs, USA Swimming and its local swimming committees. This

QUATIC C\-U agreement is valid while the participant is a member of Razorback
Aquatic Club Inc., RAC AquaHawgs and USA Swimming.

| consent to my/minor’s participation in the activities and acknowledge that the minor and | fully understand
my/minor’s participation may involve risk of serious injury or death, including losses which may result not only from
my/minor’s own actions, inactions or negligence, but also from the actions, inactions, or negligence of others, the
condition of the facilities, equipment, or areas where the event or activity is being conducted, and/or the rules of
play of this type of event or activity. | understand that if | have any risk concerns, | should discuss the risks associated
with my parficipation with the activity coordinators and event staff, before | sign this document and before any
activities begin.

Release - Minor’s Rights:

In consideration of allowing Minor Participant to participate in the activities, | hereby release and hold harmless
Razorback Aquatic Club Inc., RAC AquaHawgs, Jones Center for Families, University of Arkansas HPER, Valley Harvest
Ministries, City of Springdale, USA Swimming and its local swimming committee and their members of its board of
directors, officers, employees, volunteers, other participants, and agents (collectively, the “Released Parties”), of and
from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that Minor
Participant may have or sustain with respect fo any and all damage and/or injury, of any type, arising out of his or her
participating in the activities. | also agree that if any portion of this agreement is held to be invalid the balance,
notwithstanding, shall continue in full force and effect.

(Print name of minor #1) (Signature of minor #1) (Date)
(Print name of minor #2) (Signature of minor #2) (Date)
(Print name of minor #3) (Signature of minor #3) (Date)
(Print name of minor #4) (Signature of minor #4) (Date)

Release - Parents’/Guardians’ Rights:

In consideration of allowing Minor Participant to participate in this USA Swimming event, | hereby release and hold
harmless the Released Parties, of and from, and do discharge and waive, any and all claims, demands, losses,
damages, and liabilities that | may have or sustain with respect to any and all damage and/or injury, of any type,
arising from Minor Participant’s participation in the activities. | also agree that if any portion of this agreement is held
to be invalid the balance, notwithstanding, shall continue in full force and effect.

| certify that my/minor is in good health and have no physical condition that would prevent participation in this
activity.  Furthermore, | agree to use my/minor’'s personal medical insurance as a primary medical coverage
payment if accident orinjury occurs. | consent to emergency medical freatment in the event such care is required.

(Print name of Parent/Guardian) (Signature of parent) (Date)

Indemnification by Parent/Guardian:

The undersigned parent/guardian further agrees to indemnify, save and hold harmless the Released Parties from any
and all claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any
damage and/or injury, of any type, arising from Minor Participant’s participation in the activities. The undersigned
also agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts
of negligence by the Releasee and is infended to be as broad and inclusive as is permitted by the laws of the State in
which the Event(s) is/are conducted and that if any porfion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

(Print name of Parent/Guardian) (Signature of parent) (Date)
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] AZORBA Ck Razorback Aquatic Club Inc.
RAC AquaHawgs
P.O. Box 7062
Springdale, AR 72766-7062
www.aquahawgs.org

FEES and DUES

RAC-AquaHawgs operates on funds from a variety of sources. Our greatest source of Income is derived
from monthly dues. Other sources include proceeds from hosted swim meets, corporate contributions,
ads in heat sheets and other fundraisers. Expenses include coaches’ salaries, travel expenses, pool
rentals, insurance, office supplies and swimmers’ awards.

e USA Swimming registration is $56.00 per swimmer per year.

e RAC-AH registration is $20.00 for new swimmers only (includes Team T-Shirt & Team Cap)

e Families have two options for payment of monthly dues: monthly and seasonal (three trimesters).
The monthly plan will be billed on the 215t of the month for the following month. The Seasonal
plan offers a savings of $20 over the four month season and will be billed on the 21st of August,
December and April. Seasonal dues must be paid on time (by Sep 1, Jan 1 and May 1) and in full
in order to receive the savings. If late with payment or swimmer goes inactive, seasonal payment
opftion is forfeited.

¢ Monthly fees and dues may be paid by check or by bank draft. To sign up for bank draft, log in to
your Team Unify account, click on the “Set up AutoPay” icon and follow the instructions to enter
bank account information.

e The table below outlines our fee structure (fees are per swimmer):

Practice Group Monthly Seasonal *
(4 months)

Hawgs (Ages 6-10) $60 $220

Jr. Hawgs (Ages 10-13) $80 $300

Sr. Hawgs (Ages 13+) $100 $380

* Seasonal dues are billed for Sep-Dec, Jan-Apr and May-Aug. trimesters

e  First two siblings in a family pay full amount. The 3d and 4 sibling will pay 50%.

e Each family is required to raise $250 per year to meet the Family Assessment / Fundraising
Obligation. The fundraising year runs from September 1t through August 315t and includes both
Short Course (fall-winter) and Long Course (spring-summer) seasons. The assessment may be paid
either as one payment billed on September 15t (or when joining the team) or $25 per month
throughout the year. If a swimmer joins the tfeam during the year, the family will be charged a
pro-rated amount of $175 if joining Jan-Apr and $85 if joining May-Aug.

e Statements are e-mailed on or after the 21st of each month and are are due by the 1st of the
month. Accounts are considered past due if not paid by the 20t. Seasonal dues not paid by the
20t will be changed to monthly billing.

e If dues (and other fees) are more than 60 days late, my child may not be able to participate in
practice until my account is paid in full.

e Written nofification by e-mail must be received prior to the 20t of the month if leaving the team to
avoid further biling. Please e-mail the club’s billing clerk at amy.swimteam@yahoo.com to have
billing stopped.

e RAC-AguaHawgs will host several swim meets per year and parents are responsible to either
volunteer to work a minimum of three sessions for each meet or provide someone to work in their
places.



