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2007-2008

SWIMMER INFORMATION:

ASSIGNED GROUP:
___________________


ANNUAL MEMBERSHIP:

  


SEASONAL MEMBERSHIP:   


SESSION:
I
(Sep 10 - Dec 8)     

Mini, White, Red only 



  (CIRCLE)
II
(Jan 1 – Mar 22)      

III 
(Apr 7 –  Jul 18)  






  
LAST NAME:  _________________________


FIRST NAME:  _________________________ 

MI:  ___________ 

PREFERRED NAME:  ____________________________ 

BIRTHDATE: __________________________

AGE: __________ 

MALE / FEMALE:       ____________________________
SWIMMER’S EMAIL: ____________________________________________

SWIMMER’S CELL #: ____________________________
PREVIOUS SWIM TEAM EXPERIENCE:  ____________
WHERE:  _______________________ 
HOW LONG: ____________

(If on a USA swim team or YMCA team, please attach your times to this form)
PARENT INFORMATION


     FATHER/GUARDIAN 





      

 MOTHER/GUARDIAN

                                              















ALLERGIES:  ________________________________
CURRENT MEDICATIONS:  ______________________________________________

CURRENT MEDICAL CONCERNS: ________________________________________________________________________________________
EMERGENCY CONTACT:
_______________________________________________________________________________________________

Other than parent/guardian

Name

Relationship

Primary #


Secondary #




_______________________________________________________________________________________________





Name

Relationship

Primary #


Secondary #

I certify that, to the best of my knowledge and belief, that ____________________________ is in good physical condition and has no condition which would impair participation in the swimming program.  In case of injury, of whatever kind or nature and however caused, in the event I am unable to be reached, I hereby give the Dayton Raider swim club and it’s coaching staff permission to act on my behalf in seeking medical treatment from any licensed physician, hospital or clinic for my child in the event that such treatment is deemed necessary while my child is participating in Dayton Raider swim club activities.  I give permission to those administering medical treatment to do so using methods deemed necessary.  I hereby release and absolve the Dayton Raider swim club and its coaching staff from all liability while acting on my behalf in this regard.

I hereby unconditionally release the Dayton Raider swim club, its employees, officers, directors, and volunteers and any facility used by the Dayton Raider swim club from any liability arising out of any injury to ____________________ which may occur while ____________________ is participating in the Dayton Raider swim program, including, but not limited to, practices, meets, travel and other team activities, or while ____________________ is using facilities leased or used by the Dayton Raider swim club.

____________________________________________________
Date   __________________
Parent/Guardian Signature OR Participant Signature (if over the age of 18) 


       


PURPOSE

To inform all participating swimmers and parent/guardian of the expected behavior and procedures that are set forth in Exhibit A, Disciplinary Code & Procedures, of the Dayton Raider by-laws. 

PART I – GENERAL CODE OF CONDUCT RULES

· Respect the rights, dignity and worth of others 

· Be fair, considerate and honest in all dealings with others 

· Be mature in, an accept responsibility for your actions 

· Refrain from any form of abuse towards others 

· Refrain from any form of harassment toward others 

· Refrain from any form of discrimination toward others 

· Show concern and caution toward others that may be sick and injured 

· Support your team mates at practice as well as at competition 

· Be a positive role model 

· Cooperate with your coaches, team mates and opponents 

· Never argue with or verbally abuse an official.  Always use the appropriate guidelines to resolve a dispute 

· Whether at practice, competition and/or team functions, inappropriate language, lying, stealing and/or vandalism will not be tolerated 

· Do not possess and/or consume prohibited substances 

· Do not consume or purchase alcohol and tobacco while training, competing for the Dayton Raiders 

· Comply with training, competition, curfew and behavior requirements that the coach determines

PART II- VIOLATION OF THE CODE OF CONDUCT RULES

In the unlikely event that a violation occurs, the objectionable behavior will be categorized into three classes, each with its own Disciplinary Procedure.

Class III – Disciplinary Procedure:

Discipline will be handled by the coaching staff.  Discipline may result in, but not limited to; extra laps, clean-up duties, suspension from practice and/or suspension from meets.  Parent/guardian will be involved if anticipated discipline will result in a suspension.

Class II – Disciplinary Procedure:

Swimmer and parent/guardian will be notified by certified mail that a Disciplinary Committee has been chosen to obtain all necessary facts and present to the Board President.  Swimmer and parent/guardian will have the opportunity to be present in such hearings and head coach will be in attendance as an advisory role.  Within one week of the hearing, swimmer and parent/guardian will be notified by certified mail of the disciplinary committee’s decision which may result in a predetermined amount of suspension.

Class I - Disciplinary Procedure:

The Board of Directors will abide by the same disciplinary procedure as set forth in Class II.  The Board of Directors decision may result in membership termination.  

I, hereby agree to abide by the General Code of Conduct Rules as set forth in Part I above and acknowledge that, should I violate any provision in Part I, I am subject to disciplinary action, as set forth in Part II, including suspension.

____________________________
_______________


_______________________________

_______________
Signature of Swimmer

Date



Signature of Parent/Guardian


Date 


My signature indicates that I have been provided, read, understand and will abide by Dayton Raider’s policies and procedures including:  fee & payment process; family volunteer commitment; family fundraising requirement and code of conduct.

Signed
_____________________________________________________

Date ___________________
Parent/Guardian Signature OR Participant Signature (if over the age of 18) 

Registration Form











 This Box: For New Members Only


USA-Swimming Membership		   $54__


Team Annual/Seasonal Registration		______


First Months Training Fee			______


Swim Clinic ($10 for Session, $25 for Annual)	(_____)


		Total			______











NAME


STREET ADDRESS


CITY, STATE, ZIP


HOME PHONE


HOME EMAIL


CELL PHONE


EMPLOYMENT


WORK PHONE


WORK EMAIL





																																													





																																													





Medical Release 





Emergency Information & Medical Release
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Code of Conduct





DR Policy Acknowledgement





NEW Swimmers turn this form into the HEAD AGE GROUP COACH 


RETURNING Fall Swimmer turn this form into the BILLING COORDINATOR


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








