DIVE TEAM REGISTRATION

Diver's name:____________________  ____________________________________

Birth-date:_______ / _______/ _______Age (as of 6/15): _______ Sex: M or F
Parent/Guardian(s):____________________________________________________

Phone number(s): hm(______)___________________________________________
Mother cell(____) ___________________  Father cell (___) ___________________
*E-Mail address: _________________________________*
Emergency contact person(s): ___________________________________________

Phone number(s): hm (______)_________________cell (____) ________________
Practice Time Preference: _________________(please choose from your age group)
*note (for Speedy-Sixers make sure your swim times do not conflict with dive times).





Parent Volunteer Request
To run any successful event we must ask for volunteers.  Please check at least one of the categories below that you would feel most comfortable.  The dive coordinator and coaches will make sure that you have the training and support you need. 
( Concessions  ( Scoring Table  ( Announcer  ( Dive Judge         
         



Normandy Park Swim Club, Inc.

Consent to Participate and Claims Release
· I hereby consent to the participation by my child __________________ on the Normandy Park Swim Club, Inc ("NPSC") dive team.

· I understand this activity involves risk of bodily injury, including activities occurring on the grounds, in the pools, on the pool decks, on the diving boards, and/or while diving into the pools.

· Mychild is fit to participate on the dive team.  It is my responsibility to notify the coach of any medical conditions that could affect his/her ability to participate.

· In consideration of allowing my child to participate, I/we hereby assume all risks associated with and incidental to participating on the dive team, except for gross negligence and reckless or intentional conduct, and release, waive, and agree to hold harmless NPSC and its coaches, staff~ organizers, and volunteers from all liability, claims, legal actions, and demands of any nature whatsoever which may relate to, or arise from of in connection with the dive team and related activities.  I understand that dive team events and activities may take place away from the NPSC pool. I also understand that the coaches are not responsible for transportation to dive meets or related dive team activities.

· I hereby authorize emergency medical and/or dental care and treatment for my child, as may reasonably be deemed necessary. 

· I agree that the venue for any proceeding related to this contract shall be King County, Washington.

· I have read this release, and I agree to its terms 

                                                                  ___________________________________________

                                                                   Signature of Parent of Guardian

*Please do not use Dive Team as a babysitting service, everyone’s time is important!

