ACB Swim Team Registration Form
~Spring 2017~
*Please PRINT the following
Today’s Date:_____________
Child’s Name:_________________________ Parent(s) Name:_________________________

Address: ____________________________ City:_______________ Zip:___________________
DOB:______________  Age:_____________ Phone:____________________________________
Parents’ Cell Phone in case of emergencies:  _____________________________________
Where will parents be during swim practice? _____________________________________
EMAIL (Please print clearly): _____________________________________________________
Payment Info: Is your child an ACB Member?  Yes_________
No_________
Would you like your ACB account billed? Yes_________ Account #:___________________

If you are not charging, payment is due upon registration. Checks payable to: ACB
INFORMED CONSENT/PARTICIPANT RELEASE

Child:______________________________________________age:_______
Date:_____________

Child:______________________________________________age:_______

Child:______________________________________________age:_______

I, the parent or guardian of the above named participant understands the possibility of injuries resulting from activities sponsored by the Athletic Club of Bend (ACB). I hereby acknowledge and accept all risks and hazards incidental to participation in such activities. I hereby release, absolve, indemnify and hold harmless ACB and its directors, employees and agents from any injury, whether to person or property, of the participant resulting from such activities. In case of personal injury to participant, I hereby waive any and all claims against ACB, its directors, employees and agents. I understand there is no insurance coverage provided by ACB for participant and that such coverage constitutes a responsibility of the participant and/or the undersigned. I hereby release from liability and waive any and all claims against any person who, on behalf of ACB, is involved in the transportation of participant in connection with ACB activities. I hereby consent to emergency medical treatment of participant to assure prompt treatment and prevention of undue delay, and I understand that either a licensed physician or trained emergency care technician may provide such treatment. I agree that ACB may use, produce, disclose and distribute participant’s name and/or likeness and the information included on this registration form by ACB. I acknowledge that I have read, fully understand and accept the above provisions, payment and refund policies and I recognize that ACB is relying on such acceptance in permitting participant to engage in ACB activities.

Parent/Guardian Signature:____________________________________   

Who, other than a parent or guardian is authorized to pick up your child:

_____________________________________________________________________________

_____________________________________________________________________________

In case of serious illness or accident to above named child/children I hereby grant permission to any qualified physician or medical care center to provide emergency medical treatment for my child. In the event an injury or illness is so severe that immediate medical treatment is necessary ACB will exercise good judgment by calling 911.  The parent/guardian will be contacted as soon as possible.

Phone #’s Mom daytime phone #:______________________ Mom cell phone #:________________Dad daytime phone #:_​​​______________________ Dad cell phone #:___________________

Emergency contact person:___________________________________Relationship:________________

Emergency daytime phone #:______________________Emergency cell phone #:_________________

Is your child taking any medications? Yes____   No____

Please list medications:_________________________________________________________________

Swimming ABILITY   
Beginner 
Intermediate
  Advanced (circle one)

Allergies or other health info:____________________________________________________________

Parent /Guardian Signature:____________________________________________________________
Schedule 





Tide: Monday thru Thursday from 3:30-4:30pm     ___           Important note: All new swimmers must                      


Waves: Monday thru Thursday from 4:30-5:20pm  ___                     complete a swim placement test,               Ripples: Monday thru Thursday from 5:20-6:00pm  ___                       before the first day of practice.





Group Placement 


 We will be offering swim placement testing Monday thru Thursday at 6:00pm


*All swimmers entering swim team will need to perform a skills test prior to registering!*





Group Descriptions





Tide: Advanced swimmers. Focus on technique and advanced coaching.  Great prep for high school swimming.


Waves: Intermediate swimmers working/learning on endurance and stroke techniques for all four strokes.


Ripples: Younger swimmers working on mastery of freestyle and backstroke with an introduction to breastroke and butterfly.











		


Note: Swimmers must perform a swim skills test with an ACB Swim Coach for placement in a swim team group. Please call Rob at 541-322-5800 ext. 156 to inquire or schedule swim test.








Cost & Dates:                                        		Members             Non-Members





Spring session: March 6 – May 31                       $225 ____                    $255  _____


March only: March 6 – March 23                          $60   ____	           $70  _____


April only: April 3 – April 27                                  $80  ____                       $90   _____


May only: May 1 – June 1st                                      $100   ____                   $110   _____


 





*Please Note: Swim team will not practice on “no school” days such as holiday breaks and snow days*








