
Agreements &Waivers 

Winchester Swim Team (WST) 
This Agreements & Waivers apply to the following swimmers on my account and under my parental/legal 

guardian responsibility: (Please Print) 

_____________________________, ______________________________,_____________________________ 

Please initial every Agreement acknowledging you have read and fully understand WST policies.  
1.  ______I fully understand I will not receive a monthly paper invoice.  All billing information is located in “my account” on 

the swim team’s web-site at www.winchesterswimteam.org.  It is my responsibility to check my account and notify the 

Head Coach, Sue Hiscock, of any billing disputes. 

2. ______ I fully understand I will be billed for the entire month on the 1
st 

on each month.  I am responsible for making that 

payment by the 1
st 

or the first business day following if the 1
st

 falls on the weekend or holiday.  If payment is not received a 

late fee of $10 will be applied on the 10
th

 of each month.  

3. ______ I understand I am responsible for notifying the Winchester Swim Team of my child(ren) withdrawal from the 

Winchester Swim Team either via email at winchesterswimteam@comcast.net or via our web-site, or in writing to 

Winchester Swim Team, c/o Sue Hiscock, 175 Brandi Way, Winchester, TN 37398.  You will continue to be billed and 

responsible for payments until we have received notification. 

4. ______ I understand each child will be placed in the class that best suit his/her needs.  Swimmers will only be advanced to 

the next level at coach’s discretion.  

5. ______ I agree to get my swimmer(s) to class at the correct scheduled class time and pick my swimmers(s) up at the end of 

the scheduled class time. 

6. ______ I understand the Winchester Swim Team occasionally post swimmers’ pictures on the bulletin board, the 

newspaper, and on the team website.  WST will not post pictures of swimmer(s) if the parent/legal guardian does not 

approve. Please mark below which statement applies concerning posting pictures. 

_____ I do not agree to WST posting pictures of my swimmer(s). 

_____I do agree to WST posting pictures of my swimmer(s). 

WAIVER OF RIGHTS 

The undersigned parent(s) or legal guardian of______________________________________________________________________ 

Participant(s), a minor, in consideration of the City of Winchester, Tennessee, of the United States Swimming (USS), and the 

Winchester Swim Team allowing the named participant to participate in sponsored swim activities on property owned by the City of 

Winchester, TN as conducted by the Winchester Swim Team in accord with the guidelines of United States Swimming, does hereby 

waive both for the undersigned and for the participant and/or damages to property arising out for the occasioned as a result of 

participation in said activities. 

 

Witnessed My Hand this ___________ Day of ___________, 20____. 

 

____________________________________________________                _____________________________________________ 
                                             Signature                                                                       Witness 
 
____________________________________________________ 
                              Relationship to Swimmer 

http://www.winchesterswimteam.org/
mailto:winchesterswimteam@comcast.net

