[image: image1.jpg]


REGISTRATION DEADLINE: May 6th 
          PARENT MEETING: May 2nd at Hanover Arts and Activity Center 7PM - 8PM 
Swimmer Information: 

1.  _____________________________________ Birthday _________ Age _____   M or F ? (circle one)

    Last                                First                     Middle


               (as of June 1)


   

2.  _____________________________________  Birthday _________ Age  _____  M or F ? (circle one)
     Last                                First                   Middle


               (as of June 1)




   

3.  _____________________________________  Birthday _________ Age  _____  M or F ? (circle one)
     Last                                First                   Middle


              (as of June 1)
4.  _____________________________________  Birthday _________ Age  _____  M or F ? (circle one)
     Last                                First                   Middle


              (as of June 1)


Parental Consent:

I give permission for my child/ren to participate in the Ashland Barracudas Swim Team 2011.  

I realize that, according to GRAL rules, in order for my child to swim with Ashland, she/he must have a season membership to the pool prior to the first practice.  I also agree to assist with swim meets to the best of my ability and to support the team through fundraising efforts or donations.  Finally, in the event of an emergency, I authorize the Ashland Barracudas Swim Team Coach, Assistant Coach, or parent representative to seek medical attention for my child. 

*****Our pool membership is in the name(s) of _____________________________
*****Signature of Parent or Legal Guardian _____________________________Date___________

Address:    __________________________________________________________

Parent Information and E-Mail (e-mail is the preferred means of communication)
Mom _________________________ 

E-mail:  _________________________   
Dad  _________________________ 

E-mail:  _________________________
Emergency Contacts and Phone Numbers:
1) Contact: ________________________

         Number: _______________


 

2) Contact: ________________________

         Number: _______________


 
One Call Phone Numbers: (Automated phone system used to provide important swim team information)
1) _____________________

2) _________________________


GRAL Transfer Swimmer:

Did swimmer(s) swim for another GRAL club last summer? Club Name:  _______________________
Team Suits: 
Suits are encouraged, but not required. The team suit may be purchased from Disco Sports located at 1400 Starling Dr. Richmond, 23229.  
Volunteer Information:

Each family is required to work four swim meets and to sign up for at least one of the jobs listed below. Feel free to select several and please consider a Certified** position as they can be difficult to fill.
___ Set-up (home meets, begin at 4 p.m.)
 ___ Clerk of Course**

___ Announcer
___ Clean-up (home meets, after 10 p.m.)
 ___ Starter**


___ Table Worker
___ Concessions (home meets)


 ___ Stroke and Turn Judge**        ___ Runner

___ Mite Tender (manage younger swimmers)      ___ Referee**                             ___ Timer
** Requires certification. Clinics are provided by GRAL. Clinic locations and details can be found at www.GRALVA.com 
Fees: (Please check the appropriate category below)

____ 1 swimmer, $80 


____ $50 high school senior or 


____ 2 swimmers, $140



graduated 


____ 3 or more swimmers, $190
____ late fee, $15 (after May 6th)

Refund Policy: Will be determined on a per case basis by the Board.


Banner Ads:  Would you like to support the Barracudas by displaying your company ad on a banner at swim meets?  Please contact Monica Klicz @ monicaklisz@yahoo.com. 
Team Apparel:  Indicate number of items next to size, payment is due with registration.

T-shirts Short Sleeved:
          $12 - Youth: S___ (no names listed on back)

(Light Blue)          
 

 $15 - Youth: M___L___  
 




 $15 - Adult: S___M___L___XL___2X___
T-shirts Long Sleeved:              $15 - Youth: S___  (no names listed on back)

         (Light Blue)                 

 $15 - Youth: M___L___          
          $17 - Adult: S___M___L___XL___2X___ 
Hooded Sweatshirts:               $20 - Youth: S___M___ L___ 
 (Light Blue)                 

 $20 - Adult: S___M___L___XL___2X___ 
NOTE: Names will be listed on both long and short sleeved t-shirts (except youth small). Register by May 6th for swimmer’s name to be included on back of t-shirt.
Payment Information: Mail form and a check payable to “ASHLAND SWIM TEAM’’ to: 
Susan Sherrod PO Box 714 Ashland, VA 23005
Check # _______  

Date: ________

Total: _______

Questions?: Susan Sherrod at 798-8446 or SusanSherrod10@msn.com or 
Kevin Trent (Coach) at AshlandBarracuda@Comcast.net

Practice, swim meet dates and more information: www.ashlandswimteam.com
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