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SUSSEX-WANTAGE SWIM TEAM REGISTRATION

Parent/Guardian Name: ____________________________________________________
Mailing Address: _________________________________________________________
City, State, Zip Code: ______________________________________________________
Home Phone: ___________  Cell Phone: _____________ Business Phone: ___________
E-Mail Address (Please list all): _____________________________________________
Please Print Legibly Do you want to be notified of changes via text messaging?               
Please list each Swimmer:

                              Age as of       Date of
Full Name Male/Female        7/1/09             Birth

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Does your child have any allergies?  If so, please specify.  If more than one child has
allergies, please be specific as to each child’s allergies. ___________________________
________________________________________________________________________
Does your child have any medical conditions which will limit their ability to swim?
Yes (  )   No (  )  If yes, please specify. ________________________________________
Are child’s/children’s immunizations up to date? ________________________________

Name of Family Physician: _________________________________________________
Address of Physician: _____________________________________________________
Physician Phone #: ________________________________________________________
Name of Emergency Contact: ______________________Phone #:__________________

PARENTAL PERMISSION AND RELEASE OF LIABILITY
I hereby give my child/children named above permission to participate in all activities as
a member of the SWSC swim team. I understand lifeguards, coaches, EMT personnel,
and management will use the utmost precaution in guarding the health of the above
swimmer(s) and preventing accidents, and I release them from any liability in case of
injury as a result of this activity.

Parent/Guardian Signature: _______________________________________________
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MEDICAL EMERGENCY AUTHORIZATION
In case of sudden illness or an accident to the above named swimmer(s) requiring
immediate treatment while he/she is a participant in this activity, I authorize the coaches,
lifeguards, EMT personnel to take such action as seems appropriate to protect the health
and physical well-being of the above swimmer. This authority extends to any
physician(s) and/or surgeon(s) selected by the coaches/lifeguards to perform medical
and/or surgical procedures including examinations and tests necessary to preserve the life
and well-being of the above named swimmer(s). All efforts will be made to contact the
parent(s) or guardian(s) in case of an emergency.

Parent/Guardian Signature: _______________________________________________

SWIM TEAM FEES: Determine fee based on chart below, and make checks payable to:
Sussex Wantage Swim Club

First Child: $110.00
Second Child: $98.00
Each Additional Child: $88.00
Mail-In Fee (download and mail-in) Additional $10.00 Must be postmarked May 8.
Late Fee: $25.00 for registration received after the last open registration date.
Registration fee requires a 10% deposit at minimum; the balance will be due by June 1.
Late fees assessed after June 1. Any outstanding balance will prohibit participation.

**Please note that there is no longer a discount for the swim team if you plan on joining
the pool. However, if you join the swim team, there WILL be a discount if you plan to join
the pool.

Total # of swimmers: _______

1 Child = $110       2 Children = $208       3 Children = $296      4 Children = $384

Total Amount Owed: _______ Deposit: ________ Balance Due: ______
(Payment due 6/1)

Make Checks Payable to: Sussex Wantage Swim Club
   Mail Checks to : Wilhelmina Barrett

34 Dyer Road
Wantage, NJ 07461

To assist the coaching staff, please list any meets that you know your child is going
to miss. If you don’t know at this time, please e-mail Coach Kylie Mearkle at
KLM89726@msn.com and let her know ASAP. Thank you very much in advance
for this consideration.

Missing Meets (just list the dates): ______________________________
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SUSSEX-WANTAGE SWIM TEAM
VOLUNTEER WORK FORM

**********************
YOU MUST FILL IN THIS SECTION -- MEMBERSHIP

WILL NOT BE ACCEPTED UNTIL THIS
FORM IS COMPLETED AND RETURNED

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

Last Name: _________________

DECK WORK ASSIGNMENTS: (Please check one or more assignments that you can complete
and list your name on the line provided. You will be assigned a meet or meets to work at. If you know any
conflicts right now, please list them on the line provided below.)

Meet Referee __________________________________________
Stroke Judge _________________________________________
Finish Judge _________________________________________
Starter ______________________________________________
Timer _______________________________________________
Announcer ___________________________________________
Marshall ____________________________________________
Scoring Table ______________________________________________
Heat Ribbons _________________________________________
Ribbon Distribution ____________________________________
Meet Set-up Crew (must be ready at 4:30pm) ________________________
Food Stand Server during meet _____________________________
Install/Remove Bulkheads (before and after meet) ___________________________
Meet Clean-up Crew (must be ready at 8:15pm) _____________________________

Training can be provided for these assignments.  If you need training in any of these
areas, please list and we will provide it for you. (By the way, these jobs are easy!!)

Please list any dates that will conflict with your schedule _________________________

You will be assigned a job to work at a meet and this will be posted on a
schedule at the pool and on the team website. Schedules will also be
handed out at the beginning of the season. Failure to meet your
obligation to the team could mean your child’s immediate dismissal
from the team or prevention of future registrations.
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VOLUNTEER POSITIONS

Meet Referee: The Head Official of the meet. You essentially run the meet
and must have a strong knowledge of a swim meet and our league rules.

Stroke Judge: Will judge swimmers in each event and race. You should have
knowledge of each stroke. We provide a training class for anyone interested
at the beginning of the season. You can start by working with an experienced
judge.

Finish Judge: Will write down the order of finish for each event and race.
We will also train people looking to help us in this area.

Timers:  Time swimmers as they swim each event.  You will be assigned a
watch and a lane to time at.

Marshall:  Help organize children in gym and walk to the pool deck.  4
people per session.

Announcer:  Announces events, sponsors, event results and make any
general announcements as needed.  1 person per session.

Scoring Table:  Will assist in running the computer for the meets, help place
labels on the ribbons, distribute ribbons, and keep track of meet results.

Heat Ribbons:  To hand out ribbon to the fastest swimmer of each heat.

Food Stand: Will help to set-up, work, and or help clean-up the food stand
after each home meet.

Set-up Crew: Will help in the set-up of the meet. These people will need to
assist is setting up the bulkheads, tables, tents, lane lines, and flags. This job
usually starts at 4:30 for a home meet.

Clean-up Crew: Will help in breaking down of all of the above. Meets are
usually over around 8pm or a little after.

*** For AWAY meets, we will only need to provide 2 Stroke Judges, 8
timers, and 2 people for the scoring table.


