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Welcome
Welcome to the 2010-2011 short course season with the Worthington Swim Club!
The season starts on Tuesday September 7 and ends on Sunday March 13.  We also offer a 
late start option for swimmers participating in another sport in the Fall such as soccer or football.  
Late start is on November 1.
Returning swimmers need to turn in their registration documents and payment on one of the 
following dates:
1. Monday August 9 between 6 and 7:30pm (This is your priority date for returning swimmers, 

a spot on the team is guaranteed on that day only).
2. Thursday August 26 between 6 and 7:30pm.
3. Tuesday August 31 between 6 and 7:30pm.
New swimmers need to attend a 20 minutes in-pool evaluation session on Thursday August 26 
(Worthington School residents only) or Tuesday August 31 (open to all new swimmers) at 6pm 
at the pool in order to be placed in the appropriate training group.  The registration of new 
swimmers will follow immediately after the evaluation.
Mandatory Parents Meeting:
Sunday September 12 at 4:30 pm for new parents, 5:30 pm for all families.  Location: Thomas 
Worthington High School Auditorium.  The Season Kickoff Party and Cookout will follow the 
meeting from 6:00 to 7:00 p.m.

Fees and Practice Schedule
This information can be found on page 9 of the packet.  Group placement is by coaching 
decision only.  We will always select the group that is best for your chid.
Note: The season for Bronze swimmers is split into 3 separate sessions.  You can enroll for a 
single session at a time or all 3 sessions.  The dates are as follow:
Session 1: September 7- October 30.
Session 2: November 1- December 23.
Session 3: January 10 - March 6.

Registration Process
Please complete and return the following forms:

• Registration Form - pages 3 and 4.
• Medical Release Form - page 5.
• USA Swimming 2010-2011 Athlete Registration Application - page 6.
• USA Swimming Transfer Form (only for athletes transferring from another team) - page 7.
• Family Commitment Form - page 8.
• Check made out to Swiminc or credit card payment (page 3) for registration fees.
• Check made out to Worthington Swim Club for USA Swimming Registration ($57), possible 

transfer fee ($1), $15 Swim Meet Hospitality fee and to fill up your escrow account for swim 
meets entry fees (minimum $50 per swimmer).
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Registration Form
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Family Last Name:

Address:

City, State, Zip:

e-mail for correspondence:

Father’s Name:

e-mail:

Mother’s Name:

e-mail:

Swimmer Information (place swimmers in order with highest original fee first and lowest last):

1. Swimmer Name:

DOB:

Training Group Code:

2. Swimmer Name:

DOB:

Training Group Code:

3. Swimmer Name:

DOB:

Training Group Code:

4. Swimmer Name:

DOB:

Training Group Code:

 Check made out to Swiminc or credit card # _______/_______/_______/_______  Exp. Date: _______/_______ Sec. Code: ______

New team members:

Please let us know if a current family recommend the team to you.  Thanks.  Name: ____________________________________

Home Phone:

School District:

Occupation:

Cell Phone:

Occupation:

Cell Phone:

Swimmer Information (place swimmers in order with highest original fee first and lowest last):Swimmer Information (place swimmers in order with highest original fee first and lowest last):Swimmer Information (place swimmers in order with highest original fee first and lowest last):

Training Fees:

-15% if late start:

Subtotal:

Training Fees:

-15% if late start:

-10% second swimmer:

Subtotal:

Training Fees:

-15% if late start:

-20% third swimmer:

Subtotal:

Training Fees:

-15% if late start:

-30% third swimmer:

Subtotal:

Sum of Coaching Fees:

15% extra for outside Worthington School District:15% extra for outside Worthington School District:15% extra for outside Worthington School District:

SUBTOTAL:

Upfront Payment Plan: 5% Discount:

TOTAL:

or 3 Payments Plan: 40% at Registration:

30% on 10/15:

30% on 1/15:

 Check made out to Swiminc or credit card # _______/_______/_______/_______  Exp. Date: _______/_______ Sec. Code: ______ Check made out to Swiminc or credit card # _______/_______/_______/_______  Exp. Date: _______/_______ Sec. Code: ______ Check made out to Swiminc or credit card # _______/_______/_______/_______  Exp. Date: _______/_______ Sec. Code: ______ Check made out to Swiminc or credit card # _______/_______/_______/_______  Exp. Date: _______/_______ Sec. Code: ______

Please let us know if a current family recommend the team to you.  Thanks.  Name: ____________________________________Please let us know if a current family recommend the team to you.  Thanks.  Name: ____________________________________Please let us know if a current family recommend the team to you.  Thanks.  Name: ____________________________________Please let us know if a current family recommend the team to you.  Thanks.  Name: ____________________________________



Registration Form (continued)

PARENT/LEGAL GUARDIAN FINANCIAL RESPONSIBILITY STATEMENT:

I, the undersigned parent/legal guardian of the aforementioned swimmer(s) understand 
that by signing this statement, I agree to make payment for participation in the Worthington 
Swim Club through the end of the season.  I understand that I am obliged to pay all such 
training, booster club, meet and registration fees in full.  My Coaching Fee responsibility for the 
aforementioned swimmer(s) will be for participation through the end of the current Short 
Course and/or Long Course season.  These fees are non-refundable two weeks after the 
aforementioned swimmer(s) first practice and I understand that if I choose not to participate 
after two weeks, for any reason, I will not be returned any portion of these fees or released of 
my obligation to pay.

________________________________________________      ____/____/____
Parent/Legal Guardian Signature! ! ! !         Date

PARENT/LEGAL GUARDIAN CONSENT AND WAIVER OF RESPONSIBILITY:

In consideration of the Worthington Swim Clubʼs acceptance of the aforementioned 
swimmer(s) as a member(s) in the club, it is agreed that all risks attendant to watching and/or 
participating in club activities, including, but not limited to bodily injury, are assumed by the club 
member and their parents and/or legal guardian as indicated by the signature hereto.  It is also 
agreed that the memberʼs parents and/or legal guardian acquire and/or maintain in force a 
policy or policies of health and accident insurance during the period of the memberʼs 
participation in the Worthington Swim Club.

I hereby certify the aforementioned swimmer(s) has had a physical examination within 
the last calendar year and that a medical professional has determined that the named swimmer
(s) is physically able to participate in the Worthington Swim Club and that I know of no physical 
impairments which 
would limit their participation in any manner in such a program.

_____________________________________________      ____/____/____
Parent/Legal Guardian Signature! ! ! !   Date

WORTHINGTON SWIM CLUB	

 	

 SHORT COURSE 2010-2011

PAGE 4 OF 10	

 	





PLEASE FILL OUT A SEPARATE FORM FOR EACH ATHLETEPLEASE FILL OUT A SEPARATE FORM FOR EACH ATHLETE

Swimmer’s Name:

Address:

City, State, Zip:

The purpose of this form is to enable parents/guardians to authorize the provision of emergency medical treatment for children

who become ill or injured during Worthington Swim Club activities when parents or guardians cannot be reached.  

In the event of an emergency, please call:

Mother’s Name:

Father’s Name:

Other:

Relationship:

In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for:

1) The administration of any treatment deemed necessary by:

Preferred Physician:

Preferred Dentist:

M.D. Specialist:

In the event the designated preferred practitioner(s) are not available, by another licensed physician or dentist; and 

2) The transfer of the child to:

Preferred Hospital:

or any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists,

concurring in the necessity of such surgery, are obtained prior to the performance of such surgery.

Signature of Legal Guadian:

Food Allergies:

Insect Allergies:

Is EPI-PEN Required?

Current Medications:

Name, Dosage, Frequency:

Name, Dosage, Frequency:

Name, Dosage, Frequency:

REFUSAL TO CONSENT: I do not give my consent for emergency medical treatment of my child.  In the event of illness or

injury requiring emergency treatment I wish the Worthington Swim Club to TAKE NO ACTION or to:

Signature of Legal Guadian:

Telephone:

Birth Date:

The purpose of this form is to enable parents/guardians to authorize the provision of emergency medical treatment for childrenThe purpose of this form is to enable parents/guardians to authorize the provision of emergency medical treatment for childrenThe purpose of this form is to enable parents/guardians to authorize the provision of emergency medical treatment for childrenThe purpose of this form is to enable parents/guardians to authorize the provision of emergency medical treatment for children

who become ill or injured during Worthington Swim Club activities when parents or guardians cannot be reached.  who become ill or injured during Worthington Swim Club activities when parents or guardians cannot be reached.  who become ill or injured during Worthington Swim Club activities when parents or guardians cannot be reached.  who become ill or injured during Worthington Swim Club activities when parents or guardians cannot be reached.  

In the event of an emergency, please call:

Home Phone:

Work Phone:

Cell Phone:

Home Phone:

Work Phone:

Cell Phone:

Home Phone:

Work Phone:

Cell Phone:

In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for:In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for:In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for:In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for:

1) The administration of any treatment deemed necessary by:

Telephone:

Telephone:

Telephone:

In the event the designated preferred practitioner(s) are not available, by another licensed physician or dentist; and In the event the designated preferred practitioner(s) are not available, by another licensed physician or dentist; and In the event the designated preferred practitioner(s) are not available, by another licensed physician or dentist; and In the event the designated preferred practitioner(s) are not available, by another licensed physician or dentist; and 

2) The transfer of the child to:

Telephone:

or any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists,This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists,This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists,This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists,

concurring in the necessity of such surgery, are obtained prior to the performance of such surgery.concurring in the necessity of such surgery, are obtained prior to the performance of such surgery.concurring in the necessity of such surgery, are obtained prior to the performance of such surgery.concurring in the necessity of such surgery, are obtained prior to the performance of such surgery.

Date:

Medicine Allergies:Medicine Allergies:

Other Allergies:

REFUSAL TO CONSENT: I do not give my consent for emergency medical treatment of my child.  In the event of illness orREFUSAL TO CONSENT: I do not give my consent for emergency medical treatment of my child.  In the event of illness orREFUSAL TO CONSENT: I do not give my consent for emergency medical treatment of my child.  In the event of illness orREFUSAL TO CONSENT: I do not give my consent for emergency medical treatment of my child.  In the event of illness or

injury requiring emergency treatment I wish the Worthington Swim Club to TAKE NO ACTION or to:injury requiring emergency treatment I wish the Worthington Swim Club to TAKE NO ACTION or to:injury requiring emergency treatment I wish the Worthington Swim Club to TAKE NO ACTION or to:injury requiring emergency treatment I wish the Worthington Swim Club to TAKE NO ACTION or to:

Date:

Emergency Medical Authorization
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USA Swimming Athlete Registration
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REGISTRATION FEE
USA Swimming Fee $46.00
LSC Fee $10.00
TOTAL DUE $56.00

Ohio Swimming, Inc.
5020 B College Corner Pike
Oxford, Ohio 45056
513.673.3326
513.829.6477 (fax)

USA SWIMMING 2010 ATHLETE REGISTRATION APPLICATION
REG. DATE / OFFICE USE ONLY LSC:  OH

PLEASE PRINT LEGIBLY COMPLETE ALL INFORMATION:
LAST NAME LEGAL FIRST NAME MIDDLE NAME

PREFERRED NAME DATE OF BIRTH (MO./DAY/YR.) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT

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

AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS U.S. CITIZEN? YES   NO

ARE YOU A MEMBER OF ANOTHER FINA
FEDERATION? YES   NO

DISABILITY: RACE AND ETHNICITY (You may
A. Legally Blind or Visually Impaired make up to two choices if appropriate): IF YES, WHICH FEDERATION:
B. Deaf or Hard of Hearing   Q.  Black or African American
C. Physical Disability such as R.  Asian

amputation, cerebral palsy, S.  White
dwarfism, spinal injury, T.  Hispanic or Latino
mobility impairment   U.  American Indian & Alaska Native

D. Cognitive Disability such as   V.  Some Other Race
mental retardation, severe   W.  Native Hawaiian & Other Pacific
learning disorder, autism Islander

SIGN
HERE x ___________________________________________________________________

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN

MAKE CHECK PAYABLE TO:

–

MAIL APPLICATION & PAYMENT TO:

YEAR LAST REGISTERED:   .  IF YOU 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: .

USA Swimming occasionally makes its membership list available to its 
marketing partners. Please notify USA Swimming’s Member Services Dept. 
at 719/866-4578 if you do not wish to receive these mailings.

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 (must be 13 years of age or older)

Club Name
(Give application and payment to club rep)

2011

$47.00
$10.00

 $57.00

 2010



OHIO SWIMMING, INC.
2009-2010 TRANSFER FORM

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CHECK ONE BOX ATHLETE NON-ATHLETE
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CHECK ONE BOX TRANSFER WITHIN OHIO SWIMMING - Fee $1.00

TRANSFER INTO OHIO SWIMMING - Fee $5.00
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To expedite this transfer make sure it is completely filled out and attach your old USA Swimming card to this form.  
Include the transfer fee shown above.  Sign this form.  If under 18, a parent or guardian must also sign this form.  If date 
of last competition is NOT listed on this form, the effective date of last competition will be the date the transfer forms is 
received in the registration office.  College athletes are exempt from fees.  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

______________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE NAME

______/______/______       M  -  F
  DATE OF BIRTH   SEX

______________________________________________________________(______)_________________
MAILING ADDRESS TELEPHONE NUMBER

______________________________________________________________________________________
CITY STATE ZIP + 4

______________________________________________________________________________________
FORMER USA SWIMMING CLUB NAME CLUB CODE

______________________________________________________________________________________
FORMER CLUB CITY STATE FORMER LSC

______________________________________________________________________________________
DATE   -   AND LOCATION OF LAST SANCTIONED COMPETITION WITH FORMER CLUB

______________________________________________________________________________________
NEW USA SWIMMING CLUB NAME CLUB CODE

I understand that in order for me to represent my new USA Club in a competitive event, 120 consecutive 
days must have elapsed without having represented any other USA club in USA Swimming competition.  I 
also certify that I have no other outstanding fees or debts with my former club/LSC and the above 
information is true and correct to the best of my knowledge and belief.

______________________________________________________________________________________
SIGNATURE (IF LESS THAN 18 - PARENT OR GUARDIAN ALSO SIGN)

NOTE:  Your new club will be notified of the date you may attach with them.  Those swimmers transferring 
to UNATTACHED status will be transferred immediately.

***If transferring to a new club, give this form to your club registration contact at the NEW club.

Send cash or check payable to Ohio Swimming Inc to:
OHIO SWIMMING INC (O) 513-673-3326
5020 B COLLEGE CORNER PIKE
OXFORD, OHIO 45056 (E) ohioswim@cinci.rr.com

___________________________________________________________________________________

OFFICE USE ONLY: Received ___________ Attach _______________
FORM OH-T REVISED 08/29/2008

Transfer Form
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Family Commitment
The following are the mandatory requirements of Worthington Swim Club families:

REQUIREMENT

1. Work 6 home meet sessions (called session credits). 2 session credits will be given to Swim Meet 
Managers & Chairman positions. As an incentive for parents to become officials, officials who work a 
minimum of 12 meet sessions will have their children meet entry fees reimbursed (This incentive valid 
during the short course season only). Penalty: Families will be assessed a fee of $50 per session not 
worked at the end of the Short Course season. (i.e. If you only work 2 of the 6 sessions, you will be 
charged $200 at the end of Short Course Season).
2. Concession: Provide a predetermined food item ($20-$25 value) per family for one home meet during 
the Short Course season. Penalty: Families will be assessed a fee of $50 if they fail to provide their 
mandatory food donation.
3. Meet Hospitality for Coaches and Officials: $15 Fee paid at registration. Covers the entire Short Course 
season.
4. Sell at least one ad in the Fall of 2010 to be placed in 4 home meet programs for the 2011-12 calendar 
year. Penalty: Families will be assessed a fee of $40 if they fail to sell one ad.
5. Attend a mandatory Parent Meeting on September 12, 2010. You will receive a lot of great information 
and the chance to meet your coaches!
6. You must keep a positive balance in your Meet Entry Account to cover all entry fees PRIOR to the start 
of a meet. Penalty: Your swimmer will not be permitted to swim in the upcoming meet.
7. Swimmers must attend all meets as determined by their practice group unless you scratch via the 
website: worthingtonswimclub.org prior to the scratch deadline for each meet. Families will be required to 
pay for meet entry fees for meets they did not scratch.

REQUIREMENT FOR FAMILIES WITH ONLY BRONZE SWIMMERS:

1. Work 2 meet sessions for each 8 weeks practice session enrolled in. Penalty: Families will be assessed 
a fee of $50 per session not worked at the end of the Short Course season.
2. Pay a $15 fee to the Booster Club for each 8 week training session to cover Concession, Hospitality 
and Ad requirements.
3. Attend a mandatory Parent Meeting on September 12, 2010. You will receive a lot of great information 
and the chance to meet your coaches!
4. You must keep a positive balance in your Meet Entry Account to cover all entry fees PRIOR to the start 
of a meet. Penalty: Your swimmer will not be permitted to swim in the upcoming meet.
5. Swimmers must attend all meets as determined by their practice group unless you scratch via the 
website: worthingtonswimclub.org prior to the scratch deadline for each meet. Families will be required to 
pay for meet entry fees for meets they did not scratch.

________________________________________________      ____/____/____
Parent/Legal Guardian Signature! ! ! !         Date
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Practice Schedule & Training Fees 
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DATES MEET/EVENT LOCATION GROUP AGE
SCRATCH 
DEADLINE

September 7

September 12

October 2

October 9

October 22-24

October 30

November 1

November 5-7

November 13

November 14

November 19

November 28

December 3-5

December 11

December 23

December 23-January 3

January 8-9

January 10

January 15

January 16

January 21-23

February 5-6

February 12

February 18-20

March 5-6

March 6

March 11-13

Notes:

First Day of Practice Worthington All All

Parents Meeting and Season 
Kickoff Party

Worthington All All

Swiminar with Coach Bernard Worthington  All Parents

Dual Meet (Tentative) Worthington All All Oct 3

John Bruce Memorial Worthington All All Oct 10

Last Day of Bronze 1st Session Worthington Bronze

First Day of Bronze 2nd Session 
and Late Start swimmers

Worthington All All

Golden Bear Invitational Upper Arlington Gold, Age Group, 
Advanced Age Group, 

High School Pre-Season

All Oct 17

Swiminar with Coach Bernard Worthington  All Parents

GCSTO Kickoff B Meet Gahanna Bronze, Silver All Oct 24

November Relay Classic Worthington All All Nov 7

GCSTO B Meet Gahanna Bronze, Silver All Nov 7

Katy Callard Invitational Worthington Gold, Age Group, 
Advanced Age Group

All Nov 14

Swiminar with Coach Bernard Worthington  All Parents

Last Day of Bronze 2nd Session Worthington Bronze

Holiday Break for Silver 
swimmers only

Worthington Silver

Triple Crown Upper Arlington Gold, Age Group, 
Advanced Age Group

All Dec 5

First Day of Bronze 3nd Session Worthington Bronze

Swiminar with Coach Bernard Worthington  All Parents

GCSTO January B Meet Gahanna Bronze, Silver All Dec 26

Kelly German Memorial Worthington Gold, Age Group, 
Advanced Age Group

All Jan 2

TYR Winter Invite Cinicnnati Advanced Age Group All Jan 9

Swiminar with Coach Bernard Worthington  All Parents

Regional Championships Worthington All 9 and Above Feb 6

Barbara Kay Mini-Champs Worthington All 8 and Under Feb 20

Last Day of Bronze 3rd Session Worthington Bronze

Junior Olympics (State 
Championships)

Bowling Green Gold, Age Group, 
Advanced Age Group

9 and Above Feb 27

Schedule subject to change.


