Medical Care Authorization
Child’s Name________________________________
Significant medical history and any special considerations the coaching staff should know: 


Medications currently being used_________________________________________________________________________________
Release and Indemnification
As parent or guardian of, ___________________________________, I hereby expressly release and waive any and all claims and causes of action which I or my child or ward may have against the SPDY Dolphin Swimming, the YMCA, their employees, coaches, agents, representatives, and volunteers as a result of any injury, property damage or loss of property that may be suffered by myself or my child or ward due to participation in meets, practices and associated activities.  I further agree to indemnify the Stevens Point Area YMCA, its employees, coaches, agents, representatives and volunteers for damages resulting from acts or omission of myself or my child or ward while participating in the practices, meets or associated activities.  This indemnity further includes costs and reasonable attorneys fees incurred by the YMCA, coaches, agents, representatives and volunteers in connection with defense of any claim brought by any person or entity as a result of acts or omissions of myself or my child or ward.  I further authorize my child or ward to take part in the practices, meets and associated activities, and I give my permission to the respective volunteer/employees to consent to the rendering of needed medical attention by the nearest physician and/or hospital in the event of an emergency, accident or injury to my child or ward if unable to communicate with me.
 
Person to contact in case of emergency
Name__________________________________________________________________  Phone Number____________________________
Parent/Guardian signature______________________________________________________________________________  Date____________________


Team:					5 Drafts Monthly		Draft date:  15th of each month
Developmental 1&2			$45.00 & $ 57.00		First draft:   November 15
Junior					         $ 63.00			Last draft:   March 15
Junior Elite				         $ 69.00
Senior					         $ 81.00			Monthly Draft Amount  $______________________
Senior Elite				         $ 87.00
HS Boys				        	         $ 39.00
HS Girls				         	         $ 75.00		
Bank Draft Payment Authorization	                  ATTACH A VOIDED CHECK
The YMCA guarantees satisfaction with the quality of its services.  This authorization will remain in effect until revoked by me in writing and until you actually receive such notice, I agree that you shall be fully protected in honoring any such charge.  I agree that your treatment of each such charge and your rights in respect to it, shall be the same as if it were signed by me and that if any such charge be dishonored, whether with or without cause, you shall be under no liability whatsoever even though such dishonor results in the forfeiture of my class participation.  

If at any time the amount in my account is insufficient to cover the amount to be deducted, the bank is not obligated to pay and is not responsible for these insufficient funds.  Nor shall the bank be liable for any errors by the Stevens Point Area YMCA in handling the terms of this authorization.

I will use an electronic funds transfer to pay for my class and I agree that if for any reason I wish to terminate or change the status of my draft participation, I must give the YMCA WRITTEN NOTICE 15 DAYS IN ADVANCE of my automatic withdrawal date.  A $15.00 service fee will be charged on any returned bank draft.

											/	/	
Signature Authorizing Bank Draft							Date

Account type:      ___ Checking   ___Savings    -OR-    	 	____ Credit/Debit Card

Name on Account: _____________________________________________	         	____MasterCard  ____ Visa  ____ Discover  ____ AmEx    

Account Number: ______________________________________________	 	Name on Card:  __________________________________________

Bank Name: _____________________________________________________            Card Number:  ___________________________________________

Bank Address: __________________________________________________		Expiration Date:    ___________

Athlete Residence Information
Swimmers name __________________________________________________________________
Sex _________ Age ________   Birth date __________________________   Email _______________________________________________________________
Street address _____________________________________________________ City ___________________________________ Zip code _________________
School _______________________________________________________________ School grade ________________________
How did you learn about SPDY? ___________________________________________________________________________
[bookmark: _GoBack]Swimmers T-Shirt size (Please Circle) – Registrations turned in after Friday, October 13th will not receive a team t-shirt.
	Child SM / Child MED / Child LG		Adult SM / Adult MED / Adult LG / Adult XL / Adult XXL

Parent Occupation Information - Please circle the main contact:     Mother    or    Father
Father’s name _________________________________________________________   Home Phone ______________________________
Business Phone _________________________________                            Email ___________________________________________________________
Mother’s name ________________________________________________________   Home Phone _______________________________
Business Phone _________________________________                            Email ____________________________________________________________

Please list primary email used for communication: __________________________________________________
Dedicated to Excellence
Through Technique, Training, 
Teamwork & Fun
Mail Forms to:
* Stevens Point Area YMCA * Attention Swim Team *
* 1000 Division St. Stevens Point, WI 54481 * (715) 342-2980 X327 *
Payment Options        
                     
Full Pay _____           
                                                              
Bank draft* _____ 

Child's Team Level: _______________________________________
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Stevens Point Area YMCA
SPDY Registration form
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