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March 29, 2010

Dear Swimmer,

Thank you for your interest in the Sycamore Flying Fish swim team. The Fish just
completed a very successful Winter Season, in which ?? Team Records were
broken! We are excited about the continued growth and development of our
program and hope that you choose to become a part of our swim family.

Enclosed with this letter is your registration packet for the 2010 Summer season.

We will be holding a parent meeting during the first week of practice. Details will be
announced soon. In the meantime, we need you to complete and return all of the attached
forms by Friday, April 9th. Your swimmer will be welcome to practice once these forms
have been submitted. All of the forms, and your payment, should be returned to:

Sycamore Flying Fish

c¢/o Sycamore High School
7400 Cornell Road
Cincinnati, OH 45242

If you have any questions, please contact Head Coach Justin Ragsdale
at CoachJustin@SycamoreFlyingFish.com, or our new Team Manager
Ryan Hammer at CoachRyan@SycamoreFlyingFish.com.

As a reminder, practices begin for all groups on Monday April 12"
ex%ept Green Group, which will start the following day Tuesday, April
137

Thank you for your support of the Sycamore Flying Fish.
Sincerely,

The SFF Parent Board


mailto:CoachJustin@SycamoreFlyingFish.com
CoachRyan@SycamoreFlyingFish.com

SYCAMORE FLYING FISH
Summer of Fees and Financial Policies
2010 SUMMER SEASON

(These policies relate to new swimmers only)

Frequently Asked Questions:
1. What are my financial obligations as a member of the Sycamore Flying Fish?
As a member of the team, you are required to pay the following fees:
e Swimmer registration fee, which includes the USA Swimming registration fee and
facility fees

o Meet fees
e Volunteer commitment fee (refundable)

2. What are the swimmer registration fees for the 2010 summer season?

The swimmer registration fee is based on group assignment, as follows:

Mini Group $225
Yellow Group $275
Green Group $400
Junior Group $550
Sr. Prep Group $600
Senior Group $650
3. When are swimmer registration fees due?

One half of the fee is due upon registration and the other half will be invoiced to you on May 1.
4. Is there a discount for multiple swimmers from one family?

Yes. The team offers a discount of 5% of the registration fee for the second swimmer from a
family and 10% for the third swimmer from a family.

5. What is the USA Swimming registration fee?



SFF is a member of USA Swimming. All members of the team are required to be registered with
USA Swimming. This cost is included in your registration fee.

6. What are meet fees?

When a swimmer participates in a meet, the host swim club charges a fee for each event/swim.
The fee is typically $4.00-$6.00 per swim, depending on the meet, and a proportionate share of
relay costs that are expensed to each swimmer. The host may also charge a base rate for each
swimmer, and there is also an Ohio Swimming surcharge for each swimmer. These fees are
charged to your Prepaid Meet Fee account. The team requires that you pre-fund this account at
the start of the season with a balance of $100. As fees are charged to your account, you are
required during the season to replenish the Prepaid Meet Fee account to a balance of $100.

7. How do | know what the meet fees are for each meet?

The meet fee schedule is included in the meet packet which is posted to the team website. After
the completion of each meet, a detailed, itemized listing of meet fees will be posted on the
website and/or emailed to each family. Once entries have been submitted, there are no refunds
available.

8. What is the volunteer commitment fee?

It is critical to the successful operation of the team that parents volunteer for various jobs during
the season. In order to ensure that all families meet their volunteer obligations, the team requires
that each family pay a $100 deposit at the start of the season. If the volunteer commitments are
fulfilled, the deposit is refundable. For families who continue swimming with the team the
following season, this deposit “rolls over” to the next year. Therefore, deposit is only required
for new families.

If you do not fulfill the volunteer commitment, you will lose your commitment fee and will be
required to post another fee before your swimmer is eligible for the next season.

9. What other costs should | anticipate?
You are responsible for purchasing a team suit. Depending on group placement, other equipment

may be required, such as flippers, fins, etc. Spirit wear is available, but is completely optional.

March 24, 2010
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SYCAMORE FLYING FISH
2010 REGISTRATION PACKET
FORMS CHECKLIST

Please use this checklist to ensure that you have completed all of the necessary forms to register your
swimmer(s) for the 2010 Summer Swim Season.

SUMMER 2010 CONTRACT
MEDICAL RELEASE FORM

USA SWIMMING FORM

HRE R E

CHECK PAYABLE TO SYCAMORE FLYING
FOR HALF OF REGISTRATION FEE

Please mail all of the above forms to:
c/o Sycamore Flying Fish

7400 Cornell Road

Cincinnati, OH 45242

Deadline: April 9", 2010
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2010 Spring Practice Schedule

Monday Tuesday Wednesday Thursday Friday Saturday
OFF Sw: 5:30 - 7:00 a.m. OFF Sw: 5:30 - 7:00 a.m. OFF Sw: 7:00 - 9:00 a.m.
Sw: 3:15-5:15 p.m. Sw: 3:15-5:15 p.m. Sw: 4:00 - 6:00 p.m. Sw: 3:15-5:15 p.m. Sw: 3:15-5:15 p.m.
senior (Gold) | > p-m w p-m w p.m w p.m w p.m
Wts: 5:30 - 6:30 p.m. DL: 5:25-6:15 p.m. Wts: 6:15 - 7:15 p.m. Str: 5:25-5:40 p.m. DL: 5:25-6:15 p.m. Wts: 9:15 AM - 10:15 a.m.
OFF Sw: 5:30-7:00 a.m. OFF Sw: 5:30 - 7:00 a.m. OFF Sw: 9:00 - 10:30 a.m.
Sr. Prep Sw: 7:30 - 9:00 Sw: 5:00 - 6:30 Sw: 4:30 - 6:00 Sw: 5:00 - 6:30 Sw: 7:30 - 9:00
(Silver)
DL: 6:30- 7:20 Str: 6:40 - 7:00 DL: 6:10 - 7:00 Str: 6:40 - 7:00 Str: 6:10 - 6:30 DL: 8:00 - 8:50 a.m.
Sw: 5:00 - 6:30 Sw: 7:30 - 9:00 Sw: 7:30 - 9:00 Sw: 5:00 - 6:30 Sw: 9:00 - 10:30 AM
Junior OFF
(Bronze) Str: 6:40 - 7:00 DL: 6:30 - 7:20 DL: 6:30 - 7:20 Str: 6:40 - 7:00 DL: 8:00 - 8:50 AM
Sw: 6:30 - 7:45 Sw: 7:00 - 8:15 Sw: 6:30 - 7:45 Sw: 10:30 AM - 12:00 PM
Green OFF OFF
DL: 5:45 - 6:20 Str: 6:30 - 6:50 DL: 5:45 - 6:20 DL: 9:40 - 10:20 AM
Sw: 6:30 - 7:30 Sw: 6:00 - 7:00 Sw: 6:30-7:30
Yellow W OFF W OFF W OFF
Sw: 5:00 -5:45 Sw: 7:00 - 7:45 Sw: 5:00 - 5:45
Mini Fish W OFF W OFF W OFF
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SFF Long Course 2010 Meet Schedule

Date Meet Name Location Ages Groups Standards Format
5/14/10 to Wildcat Aquatics Derby  Lancaster Aquatic All Yellow & N/A TBD
5/16/10 Invite Center, Univeristy of Above

Kentucky, Lexington, KY
5/28/2010 Cross-Town Campus Recreation All Yellow & N/A Dual
Splashdown - Annual Center, University of Above Meet
dual meet vs. Cincinnati  Cincinnati
Aquatic Club
6/4/10 to CAC Summer Classic Miami Univerisity, All Yellow & N/A Timed
6/6/10 Corwin M. Nixon Above Finals
Natatorium, Oxford, OH
6/18/10 to Rolling Hills Invitational  Rolling Hills Swim and 10 & Mini & Prelims/
6/19/10 (We will only attend Tennis Club Under Yellow Finals
this meet if we have at
least 10 swimmers
signed up)
6/25/10 to Cincinnati Marlins TYR Keating Natatorium, All Yellow & NAG "BB" Prelims/
6/27/10 Summer Classic Cincinnati, OH Above or Faster Finals
6/30/2010 Ohio LSC Open Water East Fork Lake, Batavia, All All NAG "BB"  Timed
Championships OH inlongest  Finals
distance
Freestyle
7/8/10 to Ohio Long Course Kenyon Athletic Center, 15 & Sr. Prep N/A Prelims/
7/11/10 Senior Meet & Time Kenyon College Over & Senior Finals
Trials
7/9/10 to Ohio Long Course Keating Natatorium, 14 & All Slower Prelims/
7/11/10 Regional Cincinnati, OH Under than Ohio  Finals
Championships & Time JO
Trials Standards
7/17/2010 2010 Beckett Ridge Beckett Ridge Aquatic& 10 & Mini & N/A Timed
Barracuda's "Chris Tennis Club Under Yellow Finals
McCullough"
Invitational - If min. 10
signed up
7/15/10 to Ohio Age Group Miami Univerisity, 14 & All Faster Prelims/
7/18/10 Championships & Time  Corwin M. Nixon Under than Ohio  Finals
Trials (Junior Olympics)  Natatorium, Oxford, OH JO
Standards
7/21/10 to Central Zone Speedo Purdue University, IN All All Faster Prelims/
7/24/10 Champions Series (Sr. than Sect.  Finals
Sectionals) Time

Standards
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2010 Summer Season CONTRACT

Please Read All Accompanying Forms Before Completing This Application

Family Name:

(Last) (Mother) (Father)
Address: City: Zip:
Phone Nos:

(Home) (Mother Cell) (Father Cell)
Email:

(Primary (Secondary)
Emergency Contact: Phone No

Swimmer #1

Name:

(Last) (Legal First Name) (Middle Initial — need for USA registration)
Group: Date of Birth / / Age: Gender: T-shirt Size:
Swimmers School Grade

Swimmer #2
(5% discount)

Name:

(Last) (Legal First Name) (Middle Initial — need for USA registration)
Group: Date of Birth / / Age: Gender: T-shirt Size:
Swimmers School Grade

Swimmer #3
(10% discount)

Name:

(Last) (Legal First Name) (Middle Initial — need for USA registration)
Group: Date of Birth / / Age: Gender: T-shirt Size:
Swimmers School Grade

By signing this contract, | agree to pay all relevant fees and dues. | am responsible to the Sycamore Flying Fish team for
payment on the assigned dates or risk my swimmer(s) being removed from practices and future swim meets.

Parent/Guardian Sgnature Date




LIABILITY RELEASE AND INDEMNIFICATION FORM

I, the undersigned participant and parent, request voluntary participation for minor to participate in all events, which are
hereinafter referred to as the "“activities.?’ S ponsning ed itblpcalSy c a
swimming committees. This agreement is valid while the participant is amember of USA Swimming.

I consent to my/minor’'s participation in the activities and ac
participation mayinvol ve ri sk of serious injury or death, including | oss
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 participation with the activity
coordinators and event staff, before | sign this document and before any activities begins.

Release—-Mi nor ' s Ri ght s:

In consideration of allowing Minor Participant to participate in the activities, | hereby release and hold harmless Sycamore

Flying Fish Swim Club, USA Swimming and its local swimming committee and their members of its board of directors,

of ficers, empl oyees, volunteer s, ot her participants, and agent s
discharge and waive, any and all claims, demands, losses, damages, and liabilities that Minor Participant may have or sustain

with respect to 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) (Signature of minor) (Date)

Release—-Par ent s’/ Guar di ans’ Ri ght s:

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 t ype, arising from Mi
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 medi cal i nsur an
injury occurs. | consent to emergency medical treatment 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 Participahathis par
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the
Releasee and is intended 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 portion 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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EMERGENCY MEDICAL AUTHORIZATION

Purpose: To enable parents and guardians to authorize the provision of emergency treatment for children who become ill
or injured while participating in swim team activities when parent or guardians cannot be reached.

Swimmer Name: Birth Date: Gender: M F

Facts concerning the child’'s medical history including allergies, medications, or physical impairments:

Swimmer Name: Birth Date: Gender: M F

Facts concerning the child's medical history including allergies, medications, or physical impairments:

Swimmer Name: Birth Date: Gender: M F

Facts concerning the child's medical history including allergies, medications, or physical impairments:

Please use another form for more children or if the information below varies within the family.

Address:
Street City State Zip Home Phone No.
Physician: Dentist:
Phone No. Phone No.
Mot her ' s Name:
Cell Phone No. Work Phone No.
Address:
(if different) Street City State Zip Home Phone No.
Fat her ' s Name:
Cell Phone No. Work Phone No.
Address:
(if different) Street City State Zip Home Phone No.

Person(s) who may be notified and to whom your child may be released if you cannot be reached:

Name:

Home Phone No. Cell Phone No. Work Phone No.
Name:

Home Phone No. Cell Phone No. Work Phone No.
Name:

Home Phone No. Cell Phone No. Work Phone No.

TO GRANT CONSENT TO REFUSE CONSENT

In the event reasonable attempts to contact me have been unsuccessful, | I DO NOT give my consent for emergency medical treatment of my
hereby give my consent for the administration of any treatment deemed child. In the event of illness or injury requiring emergency treatment, |
necessary by above named doctor or in the event the designated preferred wish the team authorities to take NO ACTION or to:

practitioner is not available by another licensed physician or dentist; and the
transfer of the child to any hospital reasonably accessible. This authorization
does not cover major surgery unless the medical opinion of two other licensed
physicians or dentists concurring in the necessity for such surgery are obtaineq
prior to the performance of such surgery.

Parent Signature Date Parent Signature Date



