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REGISTRATION FORM: STONELEIGH SHARKS SWIMMING 2011
Name of parent(s) ________​​_____________________________________________________________

	Name of swimmer

	Date of birth
	Age as of 
6/1/2011
	M/F

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Address _______________________________________________________________________________________
Email Address __________________________________________________________________________________
Home Phone __________________________​​________ Emergency Phone __________________________________

** COST IS $105 per swimmer if paid by May 31, 2011.  If paid after May 31, 2011, fee is $130 per swimmer.

Refund Policy: A refund of $75 will be given to any swimmer who withdraws from the team before the first swim meet.  After the first swim meet, no refunds will be given.  Please enclose a check made out to the Stoneleigh Sharks.

All families are required to volunteer:    
Please rank your top 3 choices, OR choose the area that you worked last year, indicating that area on the space provided.
 ______ Please sign me up for the area that I worked last year. ​​      __________________
_______ I am interested in being the chairperson for my area. 
   
 ______ Deck Help (circle one: clerk of course, timing, ‘running’) – during home and away meets

 ______Data Entry – input swimmers’ times during home and away meets
 ______Ribbon Writing –write the names of the winning swimmers on ribbons during home meets
 ______Fund Raising- work on fundraising projects  throughout the swim season

______ Spirit Wear – sell spirit wear clothing during the swim season, including during home meets

______Food Area (circle one: grill, bake table, beverages, clean grill) – sell food at home swim meets: 

______ Meet set and clean up – set up the pool area for home meets: 4:15-5:00, and clean up after meet.
______ Social Events: Spaghetti dinner, End of year party/slide show – throughout the summer: prepare for          the Sharks’ party held on Labor Day weekend.

Waiver and Release

I hereby give my consent for my child to attend practices and meets as a member of the Stoneleigh Sharks.  I understand that my child must comply with all rules, regulations, directions, and instructions issued by the Stoneleigh Pool and by the Coaches of the Stoneleigh Sharks Swim Team.  I hereby release the Stoneleigh Pool, the Stoneleigh Sharks Swim Team, the Free State Swim League and their respective agents, directors, officers, employees and volunteers from any and all liability for any and all injuries which my child may receive while participating in any activity (including any practice or swim meet) as a member of the Stoneleigh Sharks Swim Team.

___________________________________________
__________________________

SIGNATURE OF PARENT OR GUARDIAN
DATE

**PLEASE RETURN FORM TO JENNIFER HALES, 6506 CRESTWOOD ROAD, BALTIMORE, MD  21239
