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2522 N Proctor #195
Tacoma, WA 98406

2010-2011 OHANA SWIM TEAM 

REGISTRATION PACKET

Welcome to OHANA SWIM TEAM!  Please follow this checklist to make registration quick and easy.  We look forward to seeing you in the pool!

REGISTRATION CHECKLIST:

1. Swimmer Registration Form [complete separate registration form for masters and/or drop in swimmer]
2. Medical Information & Emergency Release Form [one for EACH swimmer; form must be completely filled out and signed by swimmer or parent]
3. Ohana Swim Team Agreement

4. Ohana Swim Team Pool Rules

5. Permission to Photograph

6. Volunteer Opportunity Survey

7. 2011 USA Swimming Application for Membership 
8. PAYMENT METHOD: 

Complete registration forms, make check or money order payable to OHANA SWIM TEAM (or OST), and give to OST President or Treasurer or mail to 2522 N Proctor #195, Tacoma WA 98406. We do not accept cash payments.  There is a $25 NSF fee for returned checks.

FEES REQUIRED FOR SWIMMER ACTIVATION:

ALL Returning Swimmers
· Registration fee


$50 per family

Age Group/Master Swimmers
· Monthly dues


$80 per swimmer 

· USA Swimming Annual fee
Current USA swimmers due November 1, new USA swimmers due Sept 10, $62 per swimmer

(Age-group swimmers)

(waived if you are enrolled in reduced school lunch program; contact Treasurer)

· PNA Annual Member fee
You are responsible for paying this on your own. 
(Master swimmers)

Please download the latest application form at http://www.swimpna.org/regform.pdf
· USA Swimming transfer fee
$5 per swimmer
Drop- In Swimmers ONLY
· Drop-in pass is valid for 60
$25 (2x per wk maximum; 5 total swims) OR

days; sign in before each
$50 (2x per wk maximum; 10 total swims)


swim)
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2010-2011 Swimmer Registration Form
Date: _____________________
  




Age Group           Master
       Drop-In
	Required information:

Family name:  ______________________________________________________________________________

                                      Last                                                                       First Name

Address: _________________________________________  City:_________________ State: _________ Zip: _______

Contact phone:   _(_______)_______________________  Emergency phone: _(_______)_______________________

Email address: __________________________________________________________________________________




Swimmer #1


Name:  __________________________________________________________________________________


Nickname: _____________________
School: ________________________________ Grade: __________


Birthdate: ______________________ 
Age: ______________________    

Swimmer #2


Name:  __________________________________________________________________________________


Nickname: _____________________
School: ________________________________ Grade: __________


Birthdate: ______________________ 
Age: ______________________    

Swimmer #3


Name:  __________________________________________________________________________________


Nickname: _____________________
School: ________________________________ Grade: __________


Birthdate: ______________________ 
Age: ______________________    

Swimmer #4


Name:  __________________________________________________________________________________


Nickname: _____________________
School: ________________________________ Grade: __________


Birthdate: ______________________ 
Age: ______________________
	Admin use only

O  Swimmer registration form completed and $50 per family
     Medical information and emergency release form (fully completed and signed)

     Member dues ($80/mo)
     OST Agreement; OST Pool Rules Consent; Photo Permit; Volunteer Survey completed and/or signed

     USA Registration completed + $62 per swimmer (age-group swimmers)
     Punch card issued:  $25 / $50 (drop-ins only)
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2010-2011 Medical Information and Emergency Release Form

Swimmer Name: ___________________________________________________________________________________
Parent names:  _________________________________________________________________________________

Contact phone:   _(_______)_______________________  Emergency phone: _(_______)_______________________

1. In the space provided below, list any pertinent health or medical information and instructions or special problems (allergies, tetanus booster dates, drug allergies, asthma, prescriptions, etc.).  Attach a separate page, if necessary.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. Aside from you (the parents of the swimmer), please indicate (in order), those individuals that you authorize the coaches to contact if there is an emergency involving your child:

Name: ____________________________  Relationship: ________________ Phone: _(_______)_____________________

Name: ____________________________  Relationship: ________________ Phone: _(_______)_____________________

Name: ____________________________  Relationship: ________________ Phone: _(_______)_____________________

3. Swimmer’s doctor: __________________________________  Phone: _(_______)_____________________

Swimmer’s dentist: __________________________________  Phone: _(_______)_____________________
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

I (we) hereby give our permission for ____________________________________ to participate in practice and travel with the OHANA SWIM TEAM to local and out-of-town meets throughout the current swim season.  Although I expect all reasonable safety procedures to be followed, I will not hold the coaches of OHANA SWIM TEAM, or any chaperone or volunteer working with or traveling with the group, personally liable for any accident which may occur.
In case of a minor emergency (cuts, scratches, headache, etc.), I (we) give permission to the coaches or chaperones to treat these as they deem necessary.  In the event of a more serious emergency, I give permission for it to be handled in the best manner as determined by the chaperones or coaches of OHANA SWIM TEAM until I am able to be contacted.

TO THE ATTENDING PHYSICIAN OR HOSPITAL:

Permission is hereby granted for you at the discretion of the coaches or chaperones of OHANA SWIM TEAM to perform whatever care is necessary for the welfare of my child until such time as you are able to reach me personally.

INSURANCE INFORMATION (must be completed before activation or you may also include a copy of your insurance card)
Subscriber’s Name: ________________________________________________________________________________________

Insurance Company: _______________________________________________________________________________________

ID #: _______________________________________  Group or Plan #:  ______________________________________________

Insurance Coverage (i.e., medical, dental, Rx): ____________________________________________________________________

Insurance authorization phone number(s): ______________________________________________________________________

Preferred local hospital: _____________________________________________________________________________________

	Signature (Parent/Guardian, if minor)_____________________________________________________ Date _________________



You are responsible for keeping this information up to date.  Please inform OHANA SWIM TEAM of any changes of insurance information or lapse of coverage.
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2010-2011 Ohana Swim Team Agreement
The undersigned parent/swimmer and the OHANA SWIM TEAM (OST) agree as follows:

1. Fiscal Year  Our fiscal year is September 1 through August 31. Dues and fees apply monthly regardless of swimmer participation. Dues and fees will not be prorated except for new swimmers beginning after the 10th of the month.  The per diem rate is $2.75.  All payments are non-refundable and non-transferrable. 

2. Payment of Dues  All dues payments are to be paid by the 10th of the month.  Payments not received by the 10th of the month will be charged a $10 late payment fee unless prior arrangements have been made with the OST Treasurer.  Any payment not received by the 15th of the month will result in the swimmer being suspended from practice and/or meet participation.  Accounts carrying a balance for more than 60 days will be sent to collections.  There is a $25 NSF fee for returned checks.


3. Registration Fees  Each swimmer/family will pay an annual $50 administration fee. 


4. Financial Hardships  Families experiencing financial hardships may apply to the OST Board for a reduction or temporary waiver of dues.  Please contact the OST Treasurer for information. 


5. Resignation  If you wish to resign your membership from OST, you must provide 30 days notice in writing to the Treasurer. There will be no pro rata refunds for unused time in any month.  Swimmers who resign and wish to rejoin at a later time in the same year will be required to pay a new swimmer registration fee. 
6. Temporary Membership Leave  OST will permit suspension of payments for health issues or injuries, military service, and severe financial hardships. All arrangements must be made by submitting a written request to the Treasurer for review by the OST Board.
7. Change to Drop-In Status (Master’s only)  If you wish to switch to drop-in status, you must provide 30 days notice in writing to the Treasurer. Changes to drop-in status are based on availability of lanes and change will be permanent until the end of the OST year (mid-August).  There will be no refunds for unused time in any month. 


8. Discounts for School Team Participation  A 50% discount on monthly dues for 2 months of high school swim season will be granted to swimmers participating in high school swimming or water polo.  This request must be made in writing to Treasurer. 


9. Dues/Fees Adjustments  The OST Board will review dues and fees at least once per year.  The Governance Board has the authority to change dues for members in the event of unforeseen circumstances and/or insufficient funds for regular operations.  The Governance Board shall provide advance notice of at least thirty (30) days to the membership of any changes in dues.

10. Event Fees and Meet Requirements  Swimmers may participate in swim meets only if their accounts (including meet entry fees) are paid in full.  Swimmers signing up for meets are liable for any and all entry fees regardless of actual participation.  If a relay is scratched because of failure to attend or inability to swim (except in cases of illness), that swimmer may be liable for the entry fee for the entire team.


11. Fundraising and OST Hosted Meets  Revenue from fund raising and swim meets makes up a significant portion of the OST operating budget.  As a result, participation is strongly encouraged in order to keep training dues down.  OST hosted swim meets require participation from all OST families to prevent the burden from falling on one or two individuals.  You will be expected to sign up to assist in some area of service.  If you are unable to help, a service release must be completed and approved by the OST Board.


12. Swimmer Placement/Responsibilities  The assignment of the swimmer to a practice team or lane shall be the decision of the coaching staff.  An assignment may be modified at any time the coaching staff believes a different practice team or lane would be more appropriate for the swimmer. Swimmers are responsible for providing their own gear such as suits, kickboards, etc.


13. Release of Liability  Parent hereby releases OHANA SWIM TEAM (OST), its employees, officers, directors, and volunteers, and any facility used by OST from any liability arising out of any injury to the swimmer which may occur while the swimmer is participating in the OST program, including but not limited to, practices, meets, travel trips, and other team activities, and while the swimmer is using facilities owned, leased, or used by OHANA SWIM TEAM.  ____ INITIALS
Each parent and swimmer certifies that they have reviewed the OHANA SWIM TEAM bylaws, rules, and policies and agrees to abide by the guidelines therein.  ____ INITIALS
Signature (Parent/Guardian, if minor)___________________________________________ 
Date ______________________
Swimmer Signature __________________________________________________________  
Date ______________________
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2010-2011 Ohana Swim Team Pool Rules

We are guests at the Stadium and UPS pools and should be on our best behavior whenever we are there.  For a clear understanding of what is expected of each swimmer, we ask that each swimmer and family read and agree to the following rules:

1.  You may get into the pool only when the coaches are present and have given permission to get into the pool.  If you are suited up and ready before practice time, please sit on the bleachers. 
2.  You are to swim in the lane your coach assigns you and use proper lane etiquette during practice.  Make room on lane ends for other swimmers to turn or finish.


3.  No running anywhere on the pool deck at any time.


4.  Shut off the water after showering and pick up after yourself in the locker room and lobby waiting area.  Do not leave trash.


5.  Recurrent misbehavior in the locker room or pool area will require parents to supervise their children.  It also may result in loss of locker room privileges or team participation privileges.


6.  Please make transportation plans before you arrive at swim practice.  Have at least one parent delegated to take care of swimmers in the event of an emergency or late pickup.


7.  Per the bylaws, follow the following guidelines:

· Conflict between swimmer and coach ( swimmer talks to coach; swimmer, coach and parent (when applicable) have meeting after practice.
· Conflict between parent and coach ( parent arranges meet time with coach NOT during practice.


8.  Treat fellow swimmers and coaches with respect.  Each swimmer should put forth his/her best effort and work to develop the skills and attitudes needed to exhibit good sportsmanship.
9.  Parents may talk to the coaches before and after practice.  During practice, parents are to allow the coaches to coach the swimmers. Please sit on the bleachers.
I have read these pool rules and agree to adhere to them and to be bound by them.


Signature (Parent/Guardian, if minor)_______________________________________ Date _________________

Swimmer Signature ______________________________________________________ Date _________________


2010-2011 Permission to Photograph

I give permission for me (or my child/children) to be photographed, videotaped, or filmed in OHANA SWIM TEAM activities.  I hereby give my permission to the OHANA SWIM TEAM to use my / my child’s picture and/or name in publicity for the club in marketing materials and newspaper articles, including OST website and Facebook page.

___Yes
___No

Swimmer names: _____________________________________________________________________________
Signature (Parent/Guardian, if minor)_______________________________________ Date _________________

Print Name: __________________________________________________________________________________
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2010-2011 Volunteer Opportunity Survey

Aloha!  One of the cornerstones of OHANA SWIM TEAM’s success will be the dedicated support of parent volunteers.  In a day and time when people are busier than ever, our organization will benefit from the time, talents, and energy of parents that are just as committed to the program as their swimmers.  Volunteers are a vital part of every aspect of the OHANA SWIM TEAM program.  It is a great opportunity to share your swimmer’s experience, have fund, meet new friends and make a valuable contribution.

Outlined below are some of the ways that parents can be involved.  You can sign up in as many Focus Groups as you can handle, or concentrate in one.  Please complete the requested information and indicate your areas of interest and where you would like to help.  Thank you for your help!

Swimmer: ___________________________________
Swimmer: ___________________________________

Swimmer: ___________________________________
Swimmer: ___________________________________

Email address: __________________________________________________________________________________


Father’s Name:____________________________________
Mother’s Name:___________________________________
Father’s Contact #:  _(_______)_______________________
Mother’s Contact #: _(_______)_______________________

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

Ohana Fundraising


Ohana Media



  Ohana Finance
___ Planning



___ Digital Photography/Videography
  ___ Accounting
___ Soliciting ads



___ Community Marketing

  ___ Treasurer Assistance

___ Soliciting sponsors


___ Graphic Design/Posters

  ___ Financial Planning

___ Team Merchandise


___ Website Design/Maint

  ___ Office Assistance

___ Scholarship Promotion

___ Brochures/Flyers


  ___ Legal/Tax Advising

___ Annual Swim-A-Thon Lap Counting
___ Newsletter/Pool Bulletin Bd

Ohana Membership


Ohana Meets (no training)

Ohana Meets (training req’d)

___ New Member Education

___ Awards/Heat Sheet Sales

___ Computer System
___ Annual Awards Party


___ Meet Program Design


___ Meet Director Asst

___ Member Follow Up


___ Runner



___ Referee/Starter

___ Meet travel Assistance

___ Timers



___ Stroke Judge

___ New Member Recruiting

___ Hospitality



___ Timing System Operator

___ Swim Parties/Snacks


___ Site Preparation


___ Multimedia Coordinator

Suggestions: Please use the other side of this page to describe any other ways that you would like to make a volunteer contribution to the OHANA SWIM TEAM program.  Likewise, if you have any suggestions for ways we can better coordinate and organize volunteers, we would very much appreciate your input.  Thank you!

