	Methacton Aquatic Club
	

	2010 – 2011 Season Registration Form
	


	Parent/Guardian Full Name(s): 

Mother

Father


	Home Telephone: 

Mom (cell):

Dad (cell):  

	Primary Address/City/Zip:

 
	E-Mail(s):  PLEASE PRINT CLEARLY


Swimmer/Diver Information 
	Name 
(first, middle initial, last) 
	DOB

MM/DD/YYYY 
	Swim 
Dive 
Both 
	M/F 
	School//
Grade 
	Medical Restrictions
(attach additional page, or write on back, if needed)

	First Child
	
	
	
	
	

	Second Child
	
	
	
	
	

	Third Child
	
	
	
	
	

	MAC DIRECTORY:  Names, Addresses, Parent names, Home telephone numbers and e-mail addresses will be listed in the MAC directory.  This is a great form of communication for parents to carpool or get that emergency ride home.  If you DO NOT WANT your child’s info to be listed with the other members of the team, please CIRCLE the info which you do NOT want published.  

********************************************************
1) My information can be listed in the MAC directory Signature___________________________

OR

2) My information can be listed in the MAC directory EXCEPT the info I circled below. 

Address  -   telephone number  -  parent names  -  e-mail address

Signature ____________________________________

*********************************************************
PHOTO RELEASE:  During the season several of our parents take digital pictures during swim meets.  Some of these pictures are posted on our website or on the bulletin boards outside the pool.  Please indicate below your preference for posting your child’s photo on the website.
1)  My child’s photo may be posted on the MAC website or bulletin boards.
Signature______________________________

OR

2)  My child’s photo MAY NOT appear on the MAC website or bulletin boards.
Signature________________________________ 


	Suburban Aquatic League (SAL) REGISTRATION ***PLEASE PRINT CLEARLY ***
 THIS SECTION IS VERY IMPORTANT                                    ___SAL registered**for office use only
Athlete’s Full Name:

First, Middle Initial, Last

Date Of Birth 

MM/DD/YYYY
Male (M)/
Female (F)
Swim(S)/ Dive(D)/ Both(B)
Member of SAL Team 2009-10? Y/N
If Y, write team name



	-----------------------------------------------------------------------------------------2010 – 2011 Medical Information / Waiver Form

Note:  This form will be kept available to the coaching staff during practices and meets.  Please carefully fill out all medical information and emergency contact information.


Medical Information 
	Health Insurance Carrier: 

	Health Insurance Policy/Group Number: 

	Family Doctor:                                                                                   Telephone Number: 

	Emergency Hospital:

	Medical Conditions: (Use separate piece of paper if necessary) *** Note any asthma/breathing conditions/medicines/inhalers, especially if they need to be available to the athlete.



Emergency Contact  (Parents or other)
	Name:                                                                                   Emergency Telephone Number: 

	Relationship: 

	Name:                                                                                   Emergency Telephone Number: 

	Relationship: 


Insurance Waiver 
As the parent or guardian of the children above, I hereby give my full consent and approval for them to participate as a member of the Methacton Aquatic Club as swimmers, divers or both. This waiver covers all MAC activities during the period from its signing through September 8, 2011. I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to my children’s participation, and I am willing to assume these risks on behalf of my children. I hereby certify that my children are fully capable of participating in the designated sport(s) and that my children are healthy and have no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as listed above. In addition to giving my full consent for my children’s participation, I do hereby waive, release and hold harmless the Methacton Aquatic Club, its officers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by my children in the normal course or participation in the designated sport and activities incidental thereto. 
Parent/Guardian Signature: __ _____________________________________Date______________ 
	Methacton Aquatic Club
	Parent Volunteer Form 2010 - 2011



	Children’s Names  ___________________________________________________________



	Parent’s Names ______________________________________________________________

                                                 (Mother)                                                                                         (Father)                                   

	Home Phone______________________________  Cell/Other Phone: ___________________


	E-mail Address_______________________________________________________________




Parents:  The Methacton Aquatic Club is an organization run by volunteers.  There wouldn’t be a club without parent involvement.  Each family is required to work at least 5 meets per season AND sign up for one of the committees.   Some committee work can be done from home during your own free time.

Help support your child and the team this season by choosing 2 or more jobs that you are willing to volunteer or to learn.  Check the list below and circle whether you are already Experienced or if you are New to this position.

	SWIM MEET JOBS – training available
	DIVE MEET JOBS – training available

	Timer (Stopwatch)


	New           Experienced
	Diving Judge 
	New     Experienced

	Runner


	New           Experienced
	Diving Score Keeper
	New     Experienced

	Snack Bar


	New           Experienced
	COMMITTEE’S AND OTHER JOBS

Please circle at least one committee:
USA Swimming

MHS Coordinator

Meet Setup/Teardown

MAC Emails/Announcements
Boys Swim Meet director

Girls Swim Meet director

Team Manager/Meet Manager Contact

Snack Bar Committee

Banquet Committee

Clothing Orders and Team Gift

Publicity Committee

Fundraising Committee

Girls Best Time Certificates/Ribbons
Boys Best Time Certificates/Ribbons

	Announcer


	New           Experienced
	

	Scoring Table 

Meet Manager / computer
	New           Experienced
	

	Finish Judge 


	New           Experienced
	

	Starter/Referee 


	New           Experienced
	

	Stroke and Turn Judge 


	New           Experienced
	

	Timing System Operator  


	New           Experienced
	

	Meet Set-up / Take Down
	New           Experienced
	


MAC Fee Paid   $__________


Check # ______________





SWIMMING__________





DIVING______________





BOYS TEAM___________





GIRLS TEAM__________











Page 1 of 1   MAC registration package 2010-2011 season


