
Piranha Swimming


New Membership 

Welcome to Piranha Swimming and the exciting world of competitive swimming. We are a non-profit organization which has been developing competitive swimmers since 1983. As a team, it is our objective to promote the sport of swimming at all levels; from the beginner to the advanced, the age-grouper to the Olympian. Our program seeks to foster not only the young swimmer’s ability in the water but, through the vehicle of sport, to encourage maximum participation, provide educational experience, enhance physical strength and mental conditioning, and develop a rich base of swimming talent.
In this packet you will find everything you need to get started: forms, information, and schedule of fees. Please fill out and return all forms with payments to your coach.  










        	      Medical Authorization
                                                               Please Print your Information
Swimmer Name: (last)________________________________, (first)________________________, (MI)___      
Circle One:  Male / Female     Birth Date: ___________________________________________ Age: ______	
Swimmer Name: (last)________________________________, (first)________________________, (MI)___      
Circle One:  Male / Female     Birth Date: ___________________________________________ Age: ______	
Day Phone:________________________________ Evening Phone: __________________________________
Mailing Address (include city and zip): ________________________________________________________	
E-mail:___________________________________________________________________________________
Father’s Name: ____________________________________________________________________________	
Father’s Address & Phone: __________________________________________________________________________________________
Mother’s Name: ____________________________________________________________________________	
Mother’s Address & Phone: (if different from above) ___________________________________________________________________________________________
Doctor: _____________________________________________ Doctor Phone: __________________________
Dentist: ____________________________________________  Dentist Phone: __________________________
Hospital of Choice: __________________________________________________________________________
Insurance_______________________ Policy/Group number:___________________________
Known Allergies, Conditions: _________________________________________________________________
Authorized Alternate Emergency Contact Information
Name: __________________________________________________Relation to Swimmer: ________________
Phone: _____________________________________
Name: __________________________________________________Relation to Swimmer: ________________
Phone: _____________________________________

Medical Release
I hereby authorize Piranha Swimming or its authorized representative to consent to any emergency medical or surgical care which may be deemed necessary for my child named above while under the supervision of Piranha Swimming.  I understand that reasonable attempts will be made to contact me and/or the authorized contact person(s) listed before use of this consent form is made.

Parent/Guardian Signature: _______________________________________________________________
New Member Registration Fees Form
Date:  __________________
Pre-Team- $95; Group 1-$95; Group 2- $100; Group 3- $115; Juniors-$120; Pre-Seniors-$130; Seniors- $150
To be filled out by Coach/Membership Admin
Swimmer name:____________________ Age:_____
Group:  _______        Dues/Mos. __________	                        Now due _______

Swimmer name:____________________   Age:_____     
 Group:  _______     Dues/Mos. __________	                        Now due _______

Swimmer name:____________________   Age:______      
Group:  _____      Dues/Mos. __________	                         Now due _______      
*Families with 3 swimmers get 50% discount on lowest swimmers dues
					     	 Monthly dues total:  ___________
New Member Team Registration Fee: (Paid annually)    
	 $100.00 per family    
         						       Total Reg Fees:   __________
               		  Make check payable to Piranha Swimming  

USA Swimming/Pacific Swimming Fee: $73.00 x_____ # swimmers =   ________
    	 (Paid Annually)Total due to Pacific Swimming:   _________ 
	  Make check payable to Piranha Swimming
	 						 Total due:   ____________

Parent/Guardian Signature:  _____________________________________________  


Volunteer Hours and Fundraising Acknowledgment

All families are expected to fulfill their volunteer hours and $500 annual fundraising commitment requirements. We understand penalty fees will apply for any/all unfulfilled volunteer hour obligations, at a rate of $30/hr.

Meet Positions:
· 
· Timers				
· Snack Bar
· Computer Operator		
· Clerk of Course
· Hospitality 				
· Head Timer
· Meet Marshals 		
· Officials

Club Jobs:
Taking a Lead Role   Y   /   N      ( Board of Directors, Event Planner, etc.)
Area(s) of interest/Skills _____________________________________________________________________________






	We acknowledge the Piranha Swimming Volunteer and Fundraising Commitment requirements. By signing the agreement, we understand that our account will be billed for any unfulfilled obligations. 
Parent/ 
Guardian______________________________________________________________________

Signature____________________________________________________Date___________







Parental/Guardian Photo Consent Form


We are providing you with this parental consent form to inform you and to request permission for, your child’s photo/image and personally identifiable information to be published on the Piranha web site.

As you are aware, there are potential dangers associated with the posting of personally identifiable information on a web site since global access to the Internet does not allow us to control who may access such information.  These dangers have always existed; however, we as a team do want to celebrate your child’s swimming accomplishments.  The law requires that we ask for your permission to use information about your child.

Pursuant to law, we will not release any personally identifiable information without prior written consent from you as parent or guardian.  In the case of the Piranha Swimming, personally identifiable information includes a swimmer’s  name, photo or image, and swim meet results. 

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by sending a letter to the head coach of the swim team.

Check one of the following choices:

|_|	I/We GRANT permission for this swimmer’s photo/image and all other personal identifiers listed above to be published on the Piranha Swimming website.

|_|	I/We DO NOT GRANT permission for photo/image that includes this student to be published on the Piranha Swimming website.


Swimmer’s Name: (please print) ____________________________________________


Print name of Parent/Guardian: (print) ________________________________________


Signature of Parent/Guardian:  (sign) _________________________________________


Relation to Swimmer:  _____________________________________________________


Date:  ________________________________













I have read and understand the Behavior Code for Swimmers and Parents and by this signature, agree to abide by it. This is found in the Team Handbook.

Family name:  _______________________________________________

Swimmer:  ______________________________ Date: _______________

Parent/Guardian:  __________________________ Date: ____________





