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PIRANHAS SWIM CLUB
2011 PIRANHAS SWIM TEAM REGISTRATION FORM

VOLUNTEER FORM
(To Be Completed By PSC)

PARENT’S STATEMENT OF RESPONSIBILITY
I UNDERSTAND THAT PIRANHAS SWIM CLUB IS SUPPORTED 
FINANCIALLY AND ORGANIZATIONALLY SOLELY BY ITS MEMBERS.  
THEREFORE, I REALIZE THAT I AM EXPECTED TO PARTICIPATE IN 
FUNDRAISERS, AS WELL AS CONTRIBUTE TO OTHER ACTIVITIES OF 
THE SWIM TEAM THROUGHOUT THE SEASON.

____________________________ _______________________
PARENT SIGNATURE DATE



STATION 2
FAMILY NAME __________________________

2

PIRANHAS SWIM CLUB
2011 PIRANHAS SWIM TEAM REGISTRATION FORM

SWIMMER INFORMATION
CHILD’S NAME

(LAST, FIRST)
BIRTH DATE
(MONTH, DAY, 

YEAR)

AGE
(ON JUNE 1, 

2011)

GENDER
(M/F)

PARENT/GUARDIAN INFORMATION
MOTHER FATHER LEGAL GUARDIAN

NAME
ADDRESS

HOME PHONE
WORK PHONE
CELL PHONE

EMAIL ADDRESS

OTHER CONTACTS
CONTACT METHOD CONTACT DATA CONTACT PREFERENCE

(PLEASE WRITE A # 1, 2, 3, IN THIS 
COLUMN TO INDICATE YOUR PREFERENCE 

OF METHOD OF CONTACT)

EMAIL ADDRESS

ALTERNATE PHONE
ALTERNATE CELL PHONE
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EMERGENCY CONTACT INFORMATION SHEET 
(this form will be kept at all practices and meets –

please make sure all information is current and readable)
MEDICAL INFORMATION

FAMILY DOCTOR FAMILY DENTIST
NAME

ADDRESS

PHONE
CHILD’S NAME MEDICAL CONDITIONS CURRENT MEDICATIONS

1.   

2.
  

3.
  

4.

EMERGENCY CONTACT INFORMATION
EMERGENCY CONTACT 1 EMERGENCY CONTACT 2

NAME

PHONE NUMBER
CELL PHONE NUMBER

MEDICAL INSURANCE INFORMATION

CHILD’S NAME NAME OF INSURANCE POLICY NUMBER

HOSPITAL PREFERENCE ________________________________________________
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MANDATORY FUNDRAISER (PRETZEL SANDWICHES)

ALTHOUGH WE DO NOT OPERATE FOR PROFIT, THIS YEAR THE 
PIRANHAS SWIM CLUB ANTICIPATES SPENDING OVER $80.00 PER 
SWIMMER TO FUNCTION AS A TEAM.  OUR EXPENDITURES INCLUDE 
COACHES’ SALARIES, DONATIONS TO OUR HOST POOL, LEAGUE FEES, 
PURCHASE OF AWARDS, COMPUTER SOFTWARE, PURCHASE AND 
MAINTENANCE OF EQUIPMENT AND OTHER EXPENSES.  THE 
DIRECTORS OF THE PIRANHAS SWIM CLUB DONATE THEIR TIME AND 
RESOURCES TO OPERATE THE PROGRAM.  IN ORDER TO OFFSET OUR 
EXPENSES, WE ARE CONDUCTING A MANDATORY FUNDRAISER.  THE 
FUNDRAISER WILL BE R & K SUBS.

IF DESIRED, A FAMILY MAY “OPT OUT” OF THE MANDATORY 
FUNDRAISER BY PAYING A FLAT “BUYOUT” FEE.  THE TOTAL BUY OUT 
FEE PER FAMILY IS FORMULATED WITH THE FOLLOWING RATES:

MANDATORY FUNDRAISER INFORMATION
“BUY OUT” INFORMATION PARTICIPATING IN FUNDRAISER INFO

1ST SWIMMER $30.00 1ST SWIMMER 30 SANDWICHES
2ND SWIMMER $25.00 2ND SWIMMER 25 SANDWICHES
3RD SWIMMER $20.00 3RD SWIMMER 20 SANDWICHES

FAMILY MAXIMUM $65.00 FAMILY MAXIMUM 65 SANDWICHES

PLEASE CHECK THE APPROPRIATE BOX.
FAMILY NAME ________________________________

MY FAMILY PLANS TO PARTICIPATE IN THE MANDATORY FUNDRAISER.

MY FAMILY WILL BE DOING THE “BUY OUT” FEE OF $ ___________.
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SWIM SUIT PAGE
(separate form to be completed at registration after viewing/trying on swimsuit)
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RELEASE AND INDEMNITY AGREEMENT

LIST NAMES OF ALL CHILDREN PARTICIPATING IN PIRANHAS SWIM CLUB:
____________________________ _________________________________
____________________________ _________________________________

OUR CHILD (CHILDREN) HAS/HAVE PERMISSION TO PARTICIPATE IN ALL AUTHORIZED ACTIVITIES 
OFFERED BY THE PIRANHAS SWIM CLUB, INCLUDING WITHOUT LIMITATION, PRACTICE, MEETS, AND 
TRANSPORTATION TO AND FROM PARTICIPATION IN SUCH ACTIVITIES.  OUR CHILD IS IN 
SUFFICIENTLY GOOD PHYSICAL CONDITION FOR PARTICIPATION IN SUCH ACTIVITIES AND HAS NO 
PHYSICAL LIMITATIONS OR HEALTH CONDITIONS OR ALLERGIES, OR MEDICATION REQUIREMENTS
THAT ARE NOT SPECIFICALLY DESCRIBED ON THIS FORM.

THIS IS TO CERTIFY, AND INTENDING TO BE LEGALLY BOUND, THAT WE, AS PARENTS/GUARDIANS OF 
THE ABOVE NAMED MINOR CHILD(REN), IN CONSIDERATION OF THE PERMISSION GRANTED TO 
HER/HIM BY THE PIRANHAS SWIM CLUB TO PARTICIPATE IN ITS AQUATICS PROGRAM, DO HEREBY 
RELEASE AND DISCHARGE THE CLUB, ITS AGENTS, EMPLOYEES, COACHES, AND OFFICERS (HEREINAFTER 
“ORGANIZERS”), FROM ANY LIABILITY, LOSS OR DAMAGE, INCLUDING PERSONAL INJURIES WHICH THE 
SAID CHILD, (CHILDREN) MAY SUSTAIN BY PARTICIPATING IN THE ABOVE DESCRIBED PROGRAM, 
WHETHER CAUSED BY OR ARISING OUT OF THE NEGLIGENCE OF THE ORGANIZERS OR OTHERWISE; AND 
WE DO FURTHER AGREE TO PROTECT THE ORGANIZERS AGAINST ANY CLAIM FOR DAMAGES, 
COMPENSATION OR OTHERWISE ON THE PART OF SAID CHILD (CHILDREN) IN CONNECTION WITH 
HIS/HER PARTICIPATION IN THE ABOVE-DESCRIBED PROGRAM, WHETHER CAUSED BY OR ARISING OUT 
OF NEGLIGENCE OF THE ORGANIZERS OR OTHERWISE; AND TO REIMBURSE OR MAKE GOOD TO SAID 
ORGANIZERS ANY LOSS OR DAMAGES OR COSTS, INCLUDING REASONABLE ATTORNEYS’ FEES, THE SAID 
ORGANIZERS MAY INCUR IF ANY LITIGATION ARISES FROM SUCH INJURIES.

WE HAVE READ THIS AGREEMENT AND UNDERSTAND ALL ITS TERMS AND SIGNIFICANCE.  IF ONLY ON 
PARENT/GUARDIAN SIGNS BELOW, THAT PERSON WARRANTS THAT HE/SHE IS AUTHORIZED TO SIGN 
THIS AGREEMENT ON BEHALF OF, AND IS AGENT FOR, THE (ANY) OTHER PARENT/GUARDIAN.

_______________________________ ____________________________
DATE PARENT/GUARDIAN SIGNATURE

_______________________________ ____________________________
DATE PARENT/GUARDIAN SIGNATURE

WITNESS TO ALL SIGNATURES:

____________________________________
AGENT OF PIRANHAS SWIM CLUB



STATION 7
FAMILY NAME __________________________

7

PIRANHAS SWIM CLUB
DISCIPLINE POLICY 2011

The purpose of the discipline policy is to provide a safe and positive learning environment 
for all swimmers.

The following discipline policy is for swimmers who are currently participating in the 
Piranhas Swim Club.  Consequences are as follows:

a) any swimmer who is reprimanded by a coach or coaches during practice or a meet 
will have their parent called 

b) any swimmer who swears or is disrespectful to a coach(s) or official(s) will be 
removed from the remainder of practice and the parent will be called.  If the 
offense occurs during a meet, parent will be notified immediately.  The swimmer 
will not participate in the next scheduled “Fun Friday.”

c) any swimmer who endangers the safety of themselves or others, whether 
intentionally or unintentionally, will be removed immediately from practice or a 
meet. The parent will be called immediately. The swimmer will be suspended 
from practice for 3 consecutive days and including the next “Fun Friday.”

d) any swimmer who commits offenses (a-c) 3 or more times will be referred to the 
Piranhas Swim Club Board along with Coaches for a recommendation of modified 
practice and meet participation or removal from the team.

Definition of a violation:
a) a swimmer can receive 3 strikes/warnings in any one practice or meet before 

consequence A is enacted
b) violations are but not limited to; talking during instruction, talking back to coach, 

playing around on deck, talking about other swimmers, not listening while 
instruction is being given, chewing gum, and any other distraction that is taking 
time and instruction away from swimmers.

I have read and understand the Piranhas Swim Club discipline policy.

Swimmer’s Name: _____________________________                    Date_____________
Swimmer’s Signature: _______________________________________

Swimmer’s Name: _____________________________                    Date_____________
Swimmer’s Signature: _______________________________________

Swimmer’s Name: _____________________________                    Date_____________
Swimmer’s Signature: _______________________________________

Swimmer’s Name: _____________________________                    Date_____________
Swimmer’s Signature: _______________________________________

Parent’s Signature: __________________________________ DATE ____________
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PROGRAM FEES
2011 PROGRAM FEES

FEE 
CATEGORY

FEE RATE FEE APPLIED

1ST

SWIMMER
$85.00

2ND

SWIMMER
$75.00

3RD

SWIMMER
$65.00

FAMILY 
MAXIMUM

$205.00

SUBTOTAL XXXXXXX

FEES:  PLEASE MAKE CHECKS PAYABLE TO PIRANHAS SWIM CLUB AND RETURN 
YOUR CHECK WITH THIS APPLICATION. OUR MAILING ADDRESS IS 

PIRANHAS SWIM CLUB
PO BOX 6531

HARRISBURG, PA 17112

PAYMENT INFORMATION
FAMILY NAME 

PROGRAM FEES TOTAL
SWIM SUIT PURCHASE

FUNDRAISER “BUY OUT” FEE
SUBTOTAL

LESS “SWIMMER ACCOUNT” AMOUNT
TOTAL AMOUNT DUE

CHECK # ____________________ DATE _____________________________

PARENT SIGNATURE ___________________________________________________

RCVD BY: ___________________________________ DATE ___________________


