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Regina Marlins 
S W I M  C L U B












REGISTRATION FORM

**All forms must be completed and fees submitted before the child begins swimming**
	 FORMCHECKBOX 
Mini Marlin          FORMCHECKBOX 
Competitive           FORMCHECKBOX 
Non-Competitive        Assigned to Group:      
(For administration purposes only : to be determined by Head Coach)


	Part 1: Swimmer Information



	Swimmer Background

	     
First Name

     
Street Address / Postal Box Number 
Gender:      FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female
YMCA Membership Number:      
(Swimmers cannot be registered without a YMCA #)

Is this your first year as part of a swim club? 

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes     

If NO, what is the name of your former club?      
Part 2: Parent/Guardian Information


	     
Last Name

                                    
City                              Postal Code

Home Phone Number:
Date of Birth:      
                      (Month/Day/Year)
Swimmer ID Number:      
(Leave blank: for administration purposes only)

Which lesson program have you taken?

 FORMCHECKBOX 
 Red Cross         FORMCHECKBOX 
 YMCA         FORMCHECKBOX 
 Lifesaving 

 FORMCHECKBOX 
 I Can Swim       FORMCHECKBOX 
 None           FORMCHECKBOX 
Other:      
What level did you achieve?      

	Swimmer Medical Information & Consent

	/Sask. Hospitalization #:      



  Doctor Name:      
  Doctor Telephone #:      
  Does the swimmer have any medical 

  conditions allergies(s) or medications(s) that 

  the RYMM should be aware of?   

   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes   

  If yes, explain:  


	Date of Birth:  ____________________

                                      M/D/Y

Emergency Contact 1:      
Name:                 Telephone:      
Cell:                Other:      
Emergency Contact 2:      
Name:                 Telephone:      
Cell:                Other:      

	If it should become necessary for my child,                          to receive emergency medical treatment, I hereby give my permission to the RYMM Swim Club Inc. and its representatives to obtain medical assistance.  In the event that none of the individuals listed above are able to be contacted, or the situation demands immediate action, I hereby give my consent to a licensed physician/emergency room team to administer the medical treatment deemed necessary, including hospitalization.  I understand that every effort will be made to contact me, or the specified alternative contact(s) in such an event.  I will not hold the RYMM swim club responsible for any injuries that may occur or treatment to my child.

I also authorize that over the counter medications such as ☐Advil (Ibuprofen), ☐Tylenol (Acetaminophen) and ☐ Pepto-bismal (Bismuth Subsalicylate) may be given to my child should it be necessary. 
Date: _____________________         Parent/guardian signature:_________________________________



	Part 2: Parent/Guardian Information


	Primary Contact  --     ☐     address and home phone number same as swimmer


	
	

	First Name


	Last Name

	Relationship to Swimmer

 FORMCHECKBOX 
 mother

 FORMCHECKBOX 
 father

 FORMCHECKBOX 
 guardian

Home Phone:                                 

Cell Phone:      

	Street Address / Postal Box Number

                                    
City                              Postal Code

Work Phone:      
Email:      


	Note: Please indicate whether your personal information (phone #, address, email address, name of swimmer and parents/guardian) can be included in the family RYMM roster which is distributed to family members of the club. This information is not used for solicitation.
☐    Yes


☐   No


	Secondary Contact  --     ☐    address and home phone number same as swimmer  


	First Name


	Last Name


	Part 3: Parent Code of Conduct –please read  and  initial


	         
[image: image1]    Yes, I have read the Parent Code of Conduct on the website and agree with the terms.



	Part  4:  Volunteering



	          ☐   I would be interested in helping organize social functions for the club during the year 

                        e.g Christmas party

         ☐   I would be willing to help find sponsorship for the club

         ☐   I would like to be on the RYMM executive

         ☐   Would you be interested in running a fundraising event?  e.g. Steak night





	Swim Club T-shirt Order Form –each swimmer receives a free t-shirt


	       Name:                                                              Phone Number:

       Please Check:          ☐male
          ☐   female

       Please circle applicable sizing:

       Youth:                                                              Adult:

         Small Quantity                                                   Small Quantity

         Medium Quantity                                               Medium Quantity

         Large Quantity                                                   Large Quantity

         Xlarge Quantity                                                  Xlarge Quantity

                                                                                    XXlarge Quantity



	There will be other Marlin apparel available for ordering during the swim season.  The Merchandising Coordinator will send a notice when orders are to be placed.




	Part 5: Personal Information Protection & Electronic Documents Act (PIPEDA)
          CONSENT FORM

To be completed by ALL Swimmers and Coaches involved in Masters, Summer and Winter Clubs



	Swimmer or Coach Name:      
Club Name:  Regina Marlins Swim Club
Please read carefully, complete and sign the consent section below. Please also refer to Swim Saskatchewan Privacy Policy G-11. (The policy can be found on the website at http://www.swimsask.ca under the heading About Us, then click on Policies.) The Personal Information Protection & Electronic Documents Act requires that consent be obtained for the collection, use and disclosure of personal information about individuals. Personal information from club registration will be used and/or disclosed by Swim Sask for registration, swimming activities, High Performance Team participation, pre-meet registrations, results (media), and club/provincial records. All information collected from or pertaining to the swimmer will be used in accordance with Swim Saskatchewan Inc. Board of Directors Privacy Policy G-11. Should a parent/guardian or swimmer wish to restrict the release of and/or publication of personal information within the standard operating parameters of competitions and Swim Saskatchewan Inc., the individual or parent/guardian must sign the appropriate section below and the information will be withheld or modified. This form must be completed and signed by all swimmers (or their parent/guardian) and by all coaches annually. Operational uses and disclosures of personal information by Swim Sask include, but are not limited to:

· Forwarding Swimmer/Coach personal information for input into SNC registration database

· Forwarding Swimmer/Coach personal information to Masters Swimming Canada (MSC) and/or in the MSC registration database.

· Publishing individual photos that are taken at competitions or awards presentations

· Publishing photos or videos that are used in electronic or print media.

· Publishing swimmers’ names, genders, ages, club affiliations and results in swimming newsletters and other communications, in print form, electronic, posted to Swim Sask website or otherwise.

· Compiling swimmers’ names, genders, ages and club affiliations in team lists or databases to enable clubs to send data and meet entries to other clubs, coaches, officials or to Swim Sask, SNC or MSC

· Other activities within the swimming community.

Please indicate your consent for Swim Saskatchewan to use/disclose information supplied by yourself. Sign EITHER A or B below.

A. I consent to the collection, use and disclosure of information as outlined above and in Swim Saskatchewan Privacy Policy G-11.

     
__________________________ ___________________________

Signature of Swimmer or Coach Signature of Swimmer’s Parent/Guardian (If swimmer under age 18)

Date:      
B. I consent to the collection, use and disclosure of the information as outlined above and in Swim Saskatchewan Privacy Policy G-11, ONLY for the following purposes: (use reverse side if necessary).
     
______________________________________________________

Signature of Swimmer or Coach Signature of Swimmer’s Parent/Guardian (If swimmer under age 18)

Date:      
NOTE TO CLUBS: This form must be renewed annually. Please add this form into the club membership package that is distributed every year. This form is to be kept on file by the club until such time as consent is withdrawn or the person/family ceases to be a member of Swim Saskatchewan, and must be renewed annually. When transferring to another club in Saskatchewan, a new consent form must be completed and filed with the new/accepting club. “Unattached” swimmers are to send this form directly to the Swim Saskatchewan office. This form only needs to be sent to Swim Saskatchewan if Part B is completed.

SWIMMING TO WIN; WINNING FOR LIFE!

2205 VICTORIA AVE.  REGINA, SK S4X 4K6  (306) 780-9291 or 780-9238  www.swimsask.c a    swimsask@sasktel.net
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