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Swim Team Registration Form
Participant Name: _____________________________________________________ Date of Birth: _______/________/_______ Gender: _________
Address: ________________________________________________________________________________ City: _________________________ Zip: __________
Parent/Guardian Name: ______________________________________________ Parent Date of Birth: ________/________/________ 
Parent Email: __________________________________________________________________ Cell Phone Number: _______________________________
Please circle the appropriate practice group and/or time:
Development	Technique and Conditioning	Competitive	1 day a week

Please initial the following:
__________ I authorize the YMCA of Metropolitan Fort Worth to charge my credit card or bank account for 	Swim Team.  I am responsible for having the agreed upon amount available for automatic draft.  	Monthly fees will be charged on the first of each month.
[bookmark: _GoBack]__________ I understand that I will draft the first of each month through Dec. 2019.  Should I decide to cancel 	swim team, a 14-day email notice is required to cancel the automatic draft. 
__________ It is my responsibility to provide updated draft information.  A declined draft will be 	treated as non-	payment for the period covered and returned draft fees may apply.  If not received, Swim Team will 	be cancelled and my child(ren) will not be able to participate.  I understand that if my draft is 	declined, I am still responsible for the fees.
Name on card/account:	 _________________________________________________________________________________________________
Card Information
	__________ Visa				Last 4 Digits of Card	_______________________________________
	__________ MasterCard			Expiration Date:	 	_______________________________________
	__________ American Express		
Bank Account Information
	__________ Checking Account		Routing Number 		_______________________________________
	__________ Savings Account			Account Number		_______________________________________

The Y’s Annual Campaign provides program and membership scholarships for those who are unable to pay full fees.  Please add $_________ to my monthly swim team bank draft for the YMCA Annual Campaign.

Authorized Signature ____________________________________________________________ Date _________________________	


The YMCA of Metropolitan Fort Worth does not assume any responsibility for any swim team participant before and after the practice times that the participant is enrolled in.  Drop off, pick up, and transportation to and from the program are the program participant and guardians responsibility.  By participating in the program I understand that the YMCA cannot and will not ensure participants enter the program, or leave the program unless brought inside the pool area, and picked up from the pool area as program ends.  The program begins when the participant enters the pool deck of the natatorium.  The program ends when the participant leaves the pool deck of the natatorium.  All times beyond the program are outside of the YMCA’s scope of responsibility. I hereby release the YMCA of Metropolitan Fort Worth and its employees of any and all responsibility and all legal actions, for the time before the program begins and after the program ends.  My child(ren) is/are current enrolled in the following practice times:

Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________
Child Name: ____________________________________________________________ Practice Group/Time: _______________________


Parent/Legal Guardian Signature: _________________________________________________________ Date: _________________


YMCA PHOTO/AUDIO VISUAL/NARRative RELEASE
I am 18 years of age or older and, if not, my parent or legal guardian has also provided their consent by signing below.
Consent & License. For my participation in activities to be conducted by the National Council of Young Men’s Christian Associations of the United States of America (“YMCA of the USA”) or any of its chartered member associations in the United States (collectively “the Y”), and collaborating third parties, I consent, now and for all time, to the making, reproduction, editing, broadcasting or rebroadcasting of:
· video film or footage of me,  
· sound track recordings of me
· photo reproductions of me 
· any narrative account of my experience 
My consent includes a perpetual license to the Y and collaborating third-parties for the use of the above materials for publication, display, sale or exhibition in promotions, advertising, education and commercial uses. Use includes reproductions in any form and media currently existing or later conceived, adaptations and/or revisions, throughout the world in perpetuity. 
I understand and agree there may be no additional compensation for this license, and I will not make any claim for payment of any kind from the Y or collaborating third-parties. I may, or may not be, identified in such licensed uses; however, my name will not be used to endorse any particular products or services.
Ownership, Confidentiality, and Shared Use. With respect to any of the above uses, I further agree:
All works shall belong to YMCA of the USA; 
The Y has no duty of confidentiality regarding any licensed uses; 
YMCA of the USA shall exclusively own all known or later existing rights to the uses throughout the world; 
The Y and collaborating third-parties may use any video film, footage, sound track recordings and photo reproductions of me and/or my narrative account for any purpose without additional compensation to me.
Release from Liability. I agree that my consent is irrevocable. I hereby release and discharge The Y and collaborating third-parties, from any and all claims, actions, lawsuits or demands of any kind arising out of my consent, license grants, uses, or the shared uses of any works or materials referenced herein.
Signature: ____________________________________		Date: __________________
Printed Name:	________________________________		Age: ________
Address:  ________________________________________________________________________
________________________________________________________________________________
I am the parent or legal guardian of (child’s name). I hereby consent and grant the licenses detailed in the foregoing on behalf of my minor child. 
Signature of parent or legal guardian: _____________________________________________
Printed name: _____________________________________________________________________
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