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BYNS Parent Agreement

Boyertown YMCA Navy Seals Swim Team
I am registering my child,  ______________________, for the Boyertown YMCA Navy Seals swim team and am aware of the following:

· This program runs from mid-September 2017 through my child’s last competition in February to early April 2018.

· I am making a financial commitment for the full amount and understand that no refunds will be given except for documented medical reasons or moving out of the area.

· This is a parent volunteer run organization and I understand that I will be called upon to volunteer at a minimum of two (2) dual meets
· I will fill out the volunteer preference and availability form for dual meets to allow the volunteer planner to coordinate positions as needed.  It is my responsibility to find a replacement if I cannot fulfill my assigned time slot.
· I am expected to participate in the team fundraisers which consist of volunteering at team hosted invitational such as the Boyertown Boo in October 2017 and a PennDel League Championship meet in Jan/Feb 2018.
· I am responsible to promptly pay entry fees at The Boyertown YMCA to cover my child’s optional invitational meet expenses. The Boyertown YMCA staff may withdraw my child from the meet is the fee is not paid prior to the deadline.  Refunds for invitationals that I enter my child for, but do not attend is still my financial responsibility. 
· Deadlines for meet entries, equipment orders, etc. will not be extended. If I miss a deadline, my child will not be able to participate.

· I will log into the team’s website, www.boyertownswimming.org, to become a member so that I receive automated emails. I will check the website frequently for updated information. 

· I will make sure that the Boyertown YMCA staff is notified of any changes in my contact information.

· If I need further information or clarification concerning volunteering, I will contact Rachel Clark by email: rclark1211@gmail.com 

· If I need further information or clarification concerning the administration of the program, I will contact Raynelle Shirk at 610-369-9622, or email rshirk@philaymca.org. 

Signature: ____________________________________________________

Date: __________________________________
