YORK Box 20077

SWIM 1395 Lawrence Ave. West
CLUB Toronto, ON, M6L 3C8

Phone : 647-223- SWIM (7946)

Email: yorkswimclub@agmail.com

Web site: www.yorkswimclub.ca

COMPETITIVE CLASSIFICATION
0 Senior 0 Junior [0 Age Grp 1 (6x)

0 Age Grp 2 (5x) 0O Novicel [ Novice 2
(Weston)

00 Novice 2
(Swansea)

/ /

Swimmer’s Last Name Swimmer’s First Name

Gender:d Male 0O Female

Are you a swimmer with a disability? Yes 0 No

Doctor’'s Name:

Phone No: OHIP#:

Date of Birth: Month / Day / Year

Are you of aboriginal decent?] Yes 0O No

Does your swimmer have any medical conditionS?Yes [ No

If yes, please specify:

Does your swimmer take any medicatiori? Yes O No

If yes, please specify:

Do you give consent for your child to undergo matliceatment as suggested by a doctor or take a&aycme

prescribed by a doctor? Yes [ No

If no, please specify action to be taken by coaathaperone:

Parent/Guardian Name (1):

Relationsiipother (0 Father(

Home Address: Postal Code:
Home Phone: Business Phone: Cell:
Occupation: -mailkaddress:

Parent/Guardian Name (2):

Relationghiptother 0 Father(

Home Address: Postal Code:
Home Phone: Business Phone: Cell:
Occupation: -mailaddress:

Additional Emergency Contact Name (optional):

Home Phone: Business Phone: Cell:




YORK Box 20077 Phone : 647-223- SWIM (7946)

SWIM 1395 Lawrence Ave. West Email: yorkswimclub@gmail.com
CI UB Toronto, ON, M6L 3C8 Web site: www.yorkswimclub.ca

MEMBERSHIP APPLICATION, AGREEMENT AND RELEASE OF BBILITY FORM

PLEASE READ THIS CAREFULLY
TO BE FILLED OUT FOR EACHSWIMMER IN A FAMILY

This Membership Application, Agreement and Relezddability Form along with the Registration Formust be signed upon
registration.

The Swim Ontario registration fee, Provincial Assesnt fee, the instalment of meet fees, and thed@ssion’s membership fee
must be paid in order to complete the registrapimtess. No member will be allowed to train uritége fees have been paid in
full, by cash or post-dated cheque. All requiredtpiated cheques must be received by the staneafwim season.

Please fill in ‘A’ or ‘B’

A. |, the undersigned parent or legal guardian of apply for his/her membersiiimy
membership’) in the York Swim Club and agree on hither behalf to be subject to the following terms ad conditions.

(OR if the swimmer is 18 years or older)

B. |, the undersigned swimmer apply for membership in the York Swim Club andagree to
be subject to the following terms and conditions.

In consideration of your acceptance of my Membegr#ipplication and other valuable consideration,réeeipt and sufficiency
of which | acknowledge, | agree.

1. to be fully responsible for the payment of all fes incurred for membership fees, meet fees arat ottarges billed to
my account. | have reviewed and am in agreemeittt thig billing policies, and the behaviour guidetira the York
Swim Club. | understand that the York Swim Cluberess the right to terminate my membership whepaithaccount
balances remain outstanding for over sixty (60)sdayd that the York Swim Club may turn over delgwfuaccounts to
a third party for collection.

2. that if | terminate my membership or my membershkiperminated by the York Swim Club during the swdeason, |
will be required to pay an additional $50.00 beftirey child is permitted to recommence traininggree to notify
York Swim Club Coaches immediately,_in writing if | find it necessary to cancel my membershipl understand that
| will be responsible for the ongoing fees untjive notice.

3. that the York Swim Club, its officers, directorgaches, employees and volunteers, the City of Tor®arks and
Recreation Department, York University and the TwodBoard of Education shall not be liable to mg,child, my/his
heirs or estate, for any claims, demands, injurilssnages, actions or causes of action whatsoeisgngrwhether
through negligence or otherwise, and whether wétpect to personal injury, destruction, theft toobmproperty or
otherwise, sustained by me/my child while attendingravelling to or from any practices or swimmiogmpetitions or
while being at a training camp or attending or ipgrating in any other York Swim Club activity.

4. that in signing this waiver, that | voluntarily asse all risks associated with me/my child’s papi@tion in the York
Swim Club and that the York Swim Club will not beldh liable for any claims, demands, injuries, daesgctions or
causes of action whatsoever incurred by any mendfemsy family or persons attending York Swim Cludzxifities or
activities on my behalf.

Executed this day of the month of , 20

Signed nte@iame
(Parent or Legal Guardian)

Accepted on behalf of the York Swim Club by Date




YORK Box 20077 Phone : 647-223- SWIM (7946)
SWIM 1395 Lawrence Ave. West Email: yorkswimclub@gmail.com
CI UB Toronto, ON, M6L 3C8 Web site: www.yorkswimclub.ca

Personal Information Protection & Electronic Documents Act

CONSENT FORM

Swim Ontario's policy with regard to the PIPEDA isattached. Please read and sign the consent areato$ form.

I, ,_give permission to theYORK SWIM CLUB to enter required personal
information on the Swimming Canada database for th@urposes outlined in Swim Ontario's policy, which have
read. | understand that | may withdraw consent atany time upon written notice to the Swim Ontario Executive
Director, and my personal information will be purged from the database. Withdrawal constitutes de-regtration.
The club will be informed immediately upon receiptof the written notice.

Consentis given for __ myself
____under-aged child(ren) — member(s) of the abe\club.

Name ytirbatelephone( )

(please print)

Email:

Signature: Date:

This form is to be kept on file by the above clultilsuch time when consent is withdrawn or thespeffamily
ceases to be a member of Swim Ontario When traingféo another club in Ontario, a new consent forast be

completed and filedith the accepting club "Unattached" persons aseidl this form directly to the Swim Ontario
office

August 2008

Photographic Release Form

| understand that photographs and videos may lentak (your swimmer's name)
from time to time during York Swim Club activities.agree that the York Swim Club may use such
photographs and videos for promoting the sporoofgetitive swimming and the York Swim Club.

(Print Name) (Signature) (Date)




YORK Box 20077 Phone : 647-223- SWIM (7946)
SWIM 1395 Lawrence Ave. West Email: yorkswimclub@gmail.com

CI UB Toronto, ON, M6L 3C8 Web site: www.yorkswimclub.ca

Please provide post-dated cheques as indicated belo  w:

York Swim Club Fee Structure
2011-12 Season

Swim Ontario Fees Installment Plan
Progra | Meet (Age as of 31 Dec) Program Fees, Meet Fees, Swim Ontario Affiliation F  ees
m Fees Fees

8&U 9-10 11-14 15&0 10-Sep-11 |10-Oct-11 [10-Nov-11 [L0-Dec-1 1| 10-Jan-12 [10-Feb-12 |10-Mar-12 |10-Apr-12 [L0-May-12 10-Ju n-12
Novice 1 or $182.00

Novice 2 $1,370 | $450 |$74.89($94.80|$114.80|$134.80| , . |$182.00|$182.00|$182.00|$182.00 | $182.00 | $182.00| $182.00| $182.00 | $182.00
(3x/week) Ont Fees
$230.00

Ag(gvacggﬁ)z $1,850 | $450 |$74.89|$94.89($114.80($134.89| . |$230.00|$230.00|$230.00 | $230.00 | $230.00 | $230.00 | $230.00| $230.00 | $230.00
Ont Fees
$260.00

A%gvagzzﬁ)l $2,150 | $450 [$74.89($94.89($114.89|$134.89| _ ( [$260.00|$260.00|$260.00|$260.00|$260.00 | $260.00 | $260.00 | $260.00 | $260.00
Ont Fees
Juni $306.50

unior $2,465 | $600 |$74.89|$94.80($114.89|$134.89 | $306.50 | $306.50 | $306.50 | $306.50 | $306.50 | $306.50 | $306.50 | $306.50 | $306.50
(7-8 x/week) +Swim
Ont Fees
sen $327.50

enior $2,675 | $600 |$74.89|$94.80($114.80|$134.89 | $327.50 | $327.50| $327.50 | $327.50 | $327.50 | $327.50 | $327.50 | $327.50 | $327.50
(8-9 x/week) +Swim
Ont Fees

Other Fees

1) Club Hosted Meet Participation Fee : Please provide post-dated cheque as follows:

20 November 2011 $200.00***

It is requested that families volunteer to work at ALL sessions of club hosted meets. Your Club Hosted Meet
Participation cheque will not be cashed if you volunteer to work at ALL sessions of each club hosted meet.
Also note: if you work at all sessions of a club hosted meet, the MEET FEES for your swimmer at that meet
will be waived.

*** |f you do not meet your club hosted meet commit ment for a specific meet the cheque will
be cashed and you will be requested to provide a re placement cheque to cover future meets.

2) Participation Fee : One per family — Please provide post-dated cheque as follows:

1 February 2012 Returning families 40 points  $400. 00

1 February 2012  New families 20 points  $200.00

Cheque will not be cashed if family participation points are met.




