	2010 NEW TERRITORY TARPONS

SWIM TEAM REGISTRATION FORM

	
	Swimmer Information.  Please print clearly.
	Age
As of

5/31/10
	Birth Date
	Male/

Female
	T-Shirt or
Tank Top
(Free with registration)
	Shirt Size

Youth sizes available only for T-shirts
   Youth                 Adult
	

	
	Name*     (Last Name, First Name)
	
	
	
	
	
	

	
	1._____________________________________
	_____
	___/___/___
	M / F
	T / Tank
	 YM  YL    S  M  L  XL  XXL
	

	
	2._____________________________________
	_____
	___/___/___
	M / F
	T / Tank
	YM  YL    S  M  L  XL  XXL
	

	
	3._____________________________________
	_____
	___/___/___
	M / F
	T / Tank
	YM  YL    S  M  L  XL  XXL
	

	
	4._____________________________________
	_____
	___/___/___
	M / F
	T / Tank
	YM  YL    S  M  L  XL  XXL
	

	
	Father’s Name *


	Work Phone 
	Cell Phone
	Pager
	

	
	Mother’s Name *


	Work Phone
	Cell Phone
	Pager
	

	
	Alternate Person


	Work Phone
	Home Phone
	Cell Phone/Pager
	

	
	Doctor’s Name


	Phone Number
	Insurance Plan/Carrier
	Insurance Group Number
	

	
	Parent & Emergency Contact Information: 
	

	
	Street Address:
	_____________________________________________
	NT Subdivision or Other Community*: 

	

	
	City, State, Zip:
	__________________________
	Home Phone*:
	_________________
	E-mail*:
	_______________________________
	

	
	Website and Media (Please initial):    I DO ​________  I DO NOT​________ give permission for my child(ren)’s first name and individual photo to be included on the team website and in local publications (newspapers, magazines, and newsletters) and other media.  
	

	
	Please initial here if you DO NOT want your information (designated with *) listed in the team directory. ________
	

	
	
	

	
	Medical Information:
	  Please check box of swimmer’s medical condition.  Print swimmer medication information.
	
	

	
	Swimmer Name
	Allergies
	Asthma
	Diabetes
	Heart Trouble
	Restricted Activity
	Seizures
	Reaction

to Insect Stings
	Other
	Medications Taken
	Dosage
	Time Given
	Purpose
	

	
	_________________
	□
	□
	□
	□
	□
	□
	□
	_________
	
	
	
	
	

	
	_________________
	□
	□
	□
	□
	□
	□
	□
	_________
	
	
	
	
	

	
	_________________
	□
	□
	□
	□
	□
	□
	□
	_________
	
	
	
	
	

	
	_________________
	□
	□
	□
	□
	□
	□
	□
	_________
	
	
	
	
	

	
	Describe medical problems listed above:_____________________________________________________________________________ ______________________________________________________________________________________________________________

In the event of an emergency (illness or accident), an attempt will be made to contact you, the alternate person listed, or the doctor listed.  If this fails, your child will be taken to the most appropriate emergency facility.  A coach or board member will stay with your child until you or the listed alternate person assumes responsibility.
	

	
	Parent Signature: ________________________________________________________
	Date: __________________________________
	

	
	
	
	

	
	Additional T-Shirts / Tank Tops:  Please mark size and quantity of additional T-Shirts or Tank Tops desired ($10 each).
	

	
	Adult

Sizes
	T-shirts:
	S:
	______
	M:
	______
	L:
	______
	XL:
	______
	XXL:
	______
	

	
	
	Tank Tops:
	S:
	______
	M:
	______
	L:
	______
	XL:
	______
	XXL:
	______
	

	
	Team Registration Fees:
	Fees
	For Team Use Only:
	

	
	First Swimmer
	$95
	$95
	Date Received: _________
	Time Received: ________
	

	
	Second Swimmer
	$90
	_______
	Received By: __________
	Entered By: __________
	

	
	Third and each additional Swimmer
	$85 each
	_______
	
	
	

	
	Additional T-shirts or Tank Tops
	$10 each
	_______
	Cash Amount:_________
	Receipt #:________
	

	
	Personalized Swim Cap(s)
	Fill out and attach
swim cap order form
	_______
	Registration Check #:________
	 Check Amount:________
	

	
	*Non-Resident Fees
	$40 per swimmer
	_______
	$200 Vol. Check #:________
	
	

	
	
	TOTAL FEES
	_______
	Notes:____________________
	_________________
	

	
	Make check payable to: NEW TERRITORY TARPONS  
	


PLEASE SEND YOUR REGISTRATION FORM AND THE FOLLOWING INFORMATION TO
 CHERYL TRIVISONNO AT 6419 ADOBE TRAILS DRIVE, SUGAR LAND, TX  77479
1. Tarpon Swimmer Code of Conduct/
   Release & Indemnity Agreement
2. SHRSL Registration & Release (one per swimmer) 

3. Parent Volunteer/Meet Attendance Agreement &

    $200 volunteer check (separate from registration check)
4. Personalized Swim Cap Order (only if ordering) 

NEW TERRITORY TARPONS SWIM TEAM CODE OF CONDUCT


Swimming on the New Territory Tarpons Swim Team Booster Club can be great fun for everybody. However, we must remember that with so many swimmers and only a few supervising adults and coaches, everyone must cooperate. This CODE OF CONDUCT exists to maintain order and above all, safety, at all practices and swim meets. Swimmers and their parents should review the code together and discuss its points to ensure that each swimmer is aware of his/her responsibilities - and the consequences of not following any point of the code (see #8 below).
1. Swimmers are to be respectful and obedient to those in authority. This includes coaches, age group parents, and other parent helpers at the swim practices and meets.


2. Foul, abusive, or otherwise unseemly language will not be tolerated at any time.


3. All pool safety rules SHALL BE followed during and after practices.  Unruly behavior (i.e., pushing, fighting, running, and dunking) WILL NOT be tolerated.

4. Swimmers SHALL NEVER enter the pool until instructed to do so by the coaches.

5. Parents are responsible for the supervision of their children - swimmers, siblings, and guests at practices AND at meets.   


6. Each swimmer/parent will be financially responsible for damages to any pool, or swim team equipment at the practice or meet facilities including landscaping.


7. During swim meets and practices, all participants and spectators are forbidden to go within two feet of the “baby pool” because there are no lifeguards on duty monitoring the baby pool. 


8. Swimmers not able to follow the CODE will be disciplined. Disciplinary action shall be at the discretion of the coaches or the swim team board, and may include suspension from practices, meets or, if necessary, from the team for the remainder of the season - without any refund of fees.


I agree to the points outlined above.












_____________________________________
Swimmer #1



Swimmer #2



Date











_____________________________________
Swimmer #3



Swimmer #4



Parent/Guardian Signature 
RELEASE AND INDEMNITY AGREEMENT
I, ____________________________________________, the parent and/or legal guardian of
Swimmer #1




Swimmer #2
Swimmer #3




Swimmer #4
a minor(s), for the consideration of the services provided to and for said minor(s), now and in the future, hereby release and forever discharge, indemnify and hold harmless THE NEW TERRITORY TARPONS SWIM TEAM BOOSTER CLUB (“TARPONS SWIM TEAM”) AND THE NEW TERRITORY RESIDENTIAL COMMUNITY ASSOCIATION (“NTRCA”), any affiliated entities, and all of their officers, directors, members, shareholders, contractors, employees, sponsors, agents, insurers, and/or volunteers from any and all liability arising out or which may arise out of any accident or injury sustained by said minor(s), while under the care and control of said TARPONS SWIM TEAM.  

I further agree to release and forever discharge, indemnify and hold harmless the TARPONS SWIM TEAM, NTRCA, any affiliated entities, officers, directors, members, shareholders, contractors, employees, sponsors, agents, insurers, and/or volunteers from any claim by said minor(s) or by the undersigned or other family member of the minor(s) arising out of said injuries. 

It is understood, however, that any rights which I may have against any other person, firm or entity are hereby expressly reserved. 

I agree to abide by the team expectation rules as published and distributed by the TARPONS SWIM TEAM.  

Our heirs and assigns are bound by this agreement.  

Parent/Guardian Signature




Date
