
Parents of interested Vitras Summer Club swimmers,

With the summer months rapidly approaching I wanted to take a moment to 
provide you information regarding the summer recreational swim team in the 
Verrado community.  We are known as “Vitras Summer Club of Verrado”. We will 
practice at the The Center on Main, located on Village Street in Verrado.

The summer swim team’s goal is to provide an atmosphere for children to have 
fun, meet new friends, learn new skills and be a supporting team member. Most 
skill levels are encouraged to explore swimming as a fun sport through team 
membership, however, this is not swim lessons; the group is too large for 
non-swimmers. We require that all team members be able to swim 25 yards 
(one length of the pool) unassisted as a prerequisite for joining. For children that 
may not yet be at this stage we offer both small group and one -on -one swim 
lessons. We accept ages 4-18 who can swim 25 yards! 

Summer Groups are divided by age and skill level, if your child is a member of a 
USA Swim Club between the ages of 9--14 they will need to swim UP an AGE 
GROUP at the meets due to Marwest League rules.

Vitras Summer Club Swim Team meets are scheduled Thursday evenings and 
Saturday mornings to compete against participating west valley recreation swim 
teams at both home meets (The Center on Main) and away meets (participating 
west valley pools). Please see page two for currently scheduled meets for the 
2014 summer season.

In-person sign up for Verrado’s summer swim team will take place on April 19th 
and May 17th from 8:00-11:00am on the front courtyard of The Center on Main. 
Registration must be completed in person at The Center on Main with Coach 
Byers during one of these times, or a completed registration form signed and 
returned via mail with a check for the proper amount (see pricing information 
below) made payable to Vitras Swim Club. Mailing address is: Vitras Swim Club, 
20943 W. Cora Vista, Buckeye, AZ 85396

Vitras Summer Club also plans to offer Swim Clinics to help swimmers with 
strokes, flip-turns and starts and are available throughout the summer.

Pricing Information:
Vitras Summer Club (May 28th-July 17th)- $110.00 Verrado Resident/ $120.00 
for non-Verrado Resident ($60 for an existing Vitras Swim Club USA Swimming 
member who will continue to swim with VSC during the summer/$65 for non 
Verrado resident on Vitras Swim Club)

Payment is due IN FULL at time of registration in the form of cash or a check 
made payable to Vitras Swim Club. Payment is non-refundable.



Summer League Practice Schedule: The first practice will be held on Tuesday, May 
26th, and will run through completion of the League Championships July 14th.  

Age Group Times Dates

11 & up 7:30-8:30am Mon/Tues/Wed

9-10 8:30-9:30am Mon/Tues/Wed

7-8 9:30-10:30am Mon/Tues/Wed

6 & under 10:30-11:00am Mon/Tues/Wed

Summer League Meets and Important Dates: All meets begin at 5:00pm with 
4:00pm warm up for 10 & under swimmers/ 11 & over should plan on warmups 
beginning at approx 6:30pm with meets starting at 7:00pm unless otherwise stated.  

Date and Time What Who Attends

Thurs. May 28th, 
3:00-6:00pm

Team BBQ @ Walton Park 
in Verrado

All swimmers and families

Sat. May 30th, 8:30am Officials Clinic Interested Parents

Thurs. June 4th HOME MEET vs. Lifetime All  VSC Swimmers

Thurs. June 11th @ Goodyear Pool All  VSC Swimmers

Sat. June 13th, 7:00am 
warmup and 8:00am start 

11 & up Relay Festival @ 
Goodyear YMCA

11 & over swimmers 

Thurs. June 18th @ Buckeye Pool All  VSC Swimmers

Sat. June 20th, 7:00am 
warmup and 8:00am start

10 & under meet @ 
Goodyear Pool 

10 & under swimmers 

Thurs. June 25th HOME MEET vs. Tolleson All  VSC Swimmers

Sat, June 27th, 7:00am 
warmup and 8:00am start

11 & up meet @ Buckeye 
Pool 

11 & over swimmers 

Thurs. July 2nd @ Wickenburg Pool All  VSC Swimmers

Sat. July 11th-10 & under 
Tues. July 14th- 11 & over

League Championships @ 
Goodyear Pool (10 & 
under)/ YMCA Pool (11 & 
over) 

Only those swimmers that 
qualify



    ! Vitras Swim Club- Summer Club Registration

Code of Conduct and Liability Release, Medical Information Release, and Media Release Forms
***SIGN AND RETURN ALL PAGES ALONG WITH PAYMENT TO REGISTER***

*THIS YEAR, YOU MAY COMPLETE ONE REGISTRATION FORM PER FAMILY, BUT PLEASE 
COMPLETE A SEPARATE MEET REGISTRATION FORM FOR EACH SWIMMER *

The undersigned swimmer(s), as a participant on the Vitras Swim Club, agrees to abide by the 
standard of conduct outlined below at all times.  Any additional guidelines regarding conduct will 
be presented at team meetings.

General Code of Conduct:
All swimmers are expected to follow the directions of the coaching staff and present a positive image at all times. This 
includes but not limited to no running on the deck, attend all team meetings, all scheduled practices and events.  If 
you are unable to attend you must notify the coach. Swim team members will show proper respect and 
sportsmanship to fellow competitors, coaches, team members, officials, administrators and spectators.  Failure to 
follow this rule will result in disciplinary action, including possible dismissal from the team.

Automatic Dismissal from the Team:
• Use of alcohol, tobacco, illegal drugs by any swim team member
• Violation of any major Local, State or Federal Laws
• Any occurrence of  a parent or swimmer disrespecting a coach or swimmer through oral or physical contact

Release of liability for Minor Participants. In consideration of my minor child or children, being allowed to 
participate in any way in the Vitras Swim Club, related events and activities, the undersigned acknowledges and 
agrees that:

1. The risk of injury to my children from the activities involved in these programs is significant, including the 
potential for permanent disability and death, and personal discipline may reduce this risk, the risk of serious 
injury does exist; and

2. For myself, spouse, and children, I knowingly and freely assume all such risks, both known and unknown, 
even if arising from the negligence of the releases or others, and assume full responsibility for my children’s 
participation; and

3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If 
I observe any unusual significant concern in any of my children’s readiness for participation and/or in the 
program itself,  I will remove my children from participation and bring such to the attention of the Head 
Coach immediately; and

4. I, for myself, my spouse, my child and on behalf of my/our heirs, assigns, personal representatives, and next 
of kin, hereby release Vitras Swim Club, LLC, it’s officers, officials, agents, and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lesser of premises 
used to conduct the event, with respect to any and all injury, disability, death, or loss or damages to person 
or property incident to my children’s involvements in these programs.  Whether arising from the negligence 
of the releasees or otherwise, to the fullest extent permitted by law.



1. I, for myself, my spouse, my children, and on behalf of my/our heirs, assigns, personal representatives and 
next of kin, indemnify and hold harmless all of the above named from any and all liabilities incident to my 
and my children’s involvement or participation in these programs, even if arising from their negligence, to the 
fullest extent permitted by law.  I have read this release of liability and assumption of risk agreement, fully 
understand its terms, understand that I freely and voluntarily sign without any inducement.  Understanding of 
Risk: I understand the seriousness of the risks involved in participating in this program, my and my children’s 
personal responsibilities for adhering to rules and regulations, and we accept them as as participants.

Photo/Video Release:
1. The undersigned hereby gives permission for the images of me and/or my children through video, photo, 

digital camera or any other media medium to be used solely for the purposes of Vitras Swim Club 
promotional material and publications, and waive any rights of compensation or ownership thereto.

Swimmer #1 Name:_______________________________________________________  Gender (M/F): ______

 
DOB: _______________________  Age:_______ Swam on VSC before? (Y/N):_______

Swimmer #2 Name:_______________________________________________________  Gender (M/F): ______

 
DOB: _______________________  Age:_______ Swam on VSC before? (Y/N):_______

Swimmer #3 Name:_______________________________________________________  Gender (M/F): ______

 
DOB: _______________________  Age:_______ Swam on VSC before? (Y/N):_______

Swimmer #4 Name:_______________________________________________________  Gender (M/F): ______

 
DOB: _______________________  Age:_______ Swam on VSC before? (Y/N):_______

Release of Liability and Photo/Video Release Agreed to by:

Parent Name: ____________________________ Parent Signature: ______________________________________

Date: __________________________________



Vitras Swim Club

Medical/Emergency Release Form 

This is a medical release form that must be completed and signed by a parent or legal guardian for each 
swimmer on the Vitras Swim Club.  If the swimmer is 18yrs or older, the swimmer must complete and 
sign.  Please list all swimmers covered under the same insurance policy together on a single form.  
If a child signed up under this family registration is covered under a different insurance policy (ie: one or 
more swimmers covered by policy of an ex-spouse), please print this page twice and complete a separate 
forms as needed.

Medical Release

Swimmer Name(s): ____________________________________________________________________   

Age(s): ______________________________  

Address: ___________________________________________________ City: ____________________

State: _____   Zip: _____________

Phone: Home ______-_____-________"Work _____-_____-________" Cell #1 _____-_____-________

Doctors Office: ______________________________Physician:_________________________________

Physician Number (if known) _____-_____-________

Known Allergies: Swimmer 1: ____________________________________
" "   Swimmer 2: ____________________________________
" "   Swimmer 3: ____________________________________
" "   Swimmer 4: ____________________________________

Insurance Carrier Group:_______________________________________________________________

Address:_________________________________________________________________________

Policy Holder’s Name: _________________________________________" "

Relationship: ________________________________________________

Policy Number: ______________________________________________" "

Group Number: ______________________________________________

Preferred Hospital: ____________________________________________"

Hospital Phone: ______________________________________________

________________________________________________      
Signature of parent/guardian



Vitras Swim Club

Vitras Swim Club Contact Information Form 

Vitras Swim Club Contact Information: We will be regularly contacting you with 
important information during the season by email and text message, please 
provide this contact information below so we can contact you conveniently and 
efficiently. 

PLEASE PRINT CLEARLY!

Parent/Guardian #1 Name:___________________________________________

" " "    Email:___________________________________________

" " "    Cell:____________________________________________

Parent/Guardian #2 Name:___________________________________________

" " "    Email:___________________________________________

" " "    Cell:____________________________________________



NOTE: Please complete a separate form PER SWIMMER

Vitras Swim Club Summer Meet Registration
Mark if your swimmer will be attending the summer meets as well as if you can 
volunteer at the meet. If you mark your swimmer as attending the meet they will 
be placed in the events they are able to swim in the meet. If you mark them as 
unable to attend, they will not be entered in that meet. 

If something changes please notify Coach Byers 48 hours before the meet 
as your child may be entered in a relay and other swimmers and the team is 
counting on them to swim. 

Swimmer Name & Age:__________________________________________

Meet and Location Swimmer 
Attending
 (Yes/No) 

Parent Volunteer
(Yes/No)

Name of volunteer

Thurs. June 4th @ HOME- need 
volunteers!!!

Thurs. June 11th @ Goodyear

Sat. June 13th @ YMCA
11 & over ONLY relay meet 

Thurs. June 18th @ Buckeye

Sat. June 20 @ Goodyear
10 & under ONLY meet

Thurs. June 25th @ HOME- need 
volunteers!!!

Sat. June 27th @ Buckeye
11 & over meet

Thurs. July 2nd @ Wickenburg

Sat. July 11th @ Goodyear-League 
Championships 10 & under

Tues. July 14th @ YMCA- League 
Championships 11 & over 

DUE BY THE FIRST DAY OF PRACTICE!


