
 
Livonia Community Swim Club 

2011/2012 Registration/Emergency Form 
 
 

 
Swimmer's Full Name________________________________ Parent/Guardian______________________________ 
Address___________________________________________ Address (if different)___________________________ 
City/State/Zip_______________________________________ City/State/Zip________________________________ 
Phone number______________________________________ Phone number_______________________________ 
E-mail_____________________________________________ E-mail______________________________________ 
 
Emergency Contact__________________________________ Parent/Guardian______________________________ 
Relationship________________________________________ Address (if different)___________________________ 
Phone number______________________________________ City/State/Zip________________________________ 
Cell Phone number___________________________________ Phone number_______________________________ 
Work Phone number__________________________________ E-mail______________________________________ 
 
In case of a medical emergency, if I or the emergency contact cannot be reached, please take my child to: 
Hospital____________________________________________        
Doctor______________________________________________    
Phone number_______________________________________ 
        
 
Parent/Guardian Signature_____________________________ Date_______________________________________ 
 
 
Please list any allergies/medical conditions that the coaches should be aware of_________________________________ 
________________________________________________________________________________________________ 
      
Please list any additional LCSC swimmers in your family.  
      

Complete name     Birth date   Group 
1.  M/F____________________________________ ________________________ _________________________  
2.  M/F____________________________________ ________________________ _________________________  
3.  M/F____________________________________ ________________________ _________________________  
4.  M/F____________________________________ ________________________ _________________________  
 
If you were registered with another USA Swimming club in 2011, list the name of the club__________________________ 
List the date of your last competition representing that club__________________________________________________ 
          
The Livonia Community Swim Club is a USA-Michigan Swimming sanctioned, not for profit organization supported by 
member dues.  Please read the following and sign:          
           
As a LCSC parent, we (I) agree to:           

1. Support the LCSC organization by working a minimum of two sessions per meet at all LCSC hosted 
meets during the 2011/2012 swim season or pay a $75 fine for each meet session not worked.   

2. Support the LCSC organization efforts by obtaining/contributing a concession donation for all LCSC 
hosted meets. 

3. Agree to assume responsibility for all fees, fines, registration, and swim meet obligations associated with 
this membership.           

           
Disclaimer of liability:  LCSC, its Board, Coaches, practice facilities, and membership assume no liability for accidents or 
injury incurred during participation.  Information release waiver:  The undersigned also releases LCSC to use the above 
information to create a roster for distribution to LCSC members and use any photos on the website, banquet, and/or 
newsletter.  No personal information (other than psych sheets or meet results) will be posted for any reason, without 
further permission.           
    
        
All swimmers will be given either one (1) free latex swim cap with the LCSC logo or may purchase a silicone swim cap 
with the LSCS logo at a cost of $11.00.  Please mark an X in the appropriate space.  Latex_____     Silicone_____ 
         
           
________________________________________  ____________________________________ 
Parent/Guardian Signature     Today's Date       


