
SR EELS REGISTRATION AND RELEASE FORM

Name _ Gender M 1 F

Address" _

City State, Zip _

Email _ Birth date 1 1 -

School District Age as of October I" Grade _

Mother's Name, _

Home Phone Cell Phone" _

Father's Name _

Home Phone Cell Phone _

Emergency Contact Relationship to swimmer _

Home Phone Cell Phone" _

Family Physician Phone _

Primary lnsurance Group # _

Policy # Phone, _

Does the swimmer have any medical problems or conditions? No 1 Yes If Yes, please explain, including

allergies, and list necessary medications _

Is the child participating in other team sports or activities during the Eels swim season? Yes 1 No

____ Uwe understand that athletes participating in swimming may, by the nature of the sport. suffer injury.
Uwe are aware of the and voluntarily assume all responsibility, financial and otherwise for those risks, Uwe
further agree to release and hold harmless Slippety Rock Eels, it's board members, coaches, volunteers and
Slippery Rock University et al from any claim, liabilities or rights for any injuries or losses suffered by my
son/daughter in training for, traveling to/from and while participating in the Slippery Rock Eels Swim Team
Program,

____ In case of medical emergency. Uwe authorize medical treatment and give permission for our child to
be transported to the nearest medical facility and will assume all financial responsibility for services rendered.

____ I have received a copy of and understand the Eels behavior policy,

My signature below indicates that I have read and understand the Registration and Release Form.

ParentlLegal Guardian Signature Dale



DYES DNO

REGISTRATION FEE
USASwimmingFee $47.00
LSCFee $18.00
TOTALDUE $65.00

U.S. CITIZEN?

ARE YOU A MEMBER OF ANOTHER FINA
FEDERATION? 0 YES 0 NO

IF YES, WHICH FEDERA nON:

2011 ATHLETE REGISTRATION APPLICATION
lSC: Allegheny Mountain Swimming

MAIL APPLICATION & PAYMENT TO

MAKE CHECK PAYABLE TO

FAMI!.'flHQUSEHOLQ E-MAIL AppRESS

II~ -
RACE AND ETHNICITY (Yoo may
make up 10two choices if appropriate):
o Q. Bil<l<orAmnAmef'<a1
o R As••o S. WM,o T. HispaoicorLatinoo U. American Indian & A1askaNativeo V. SomeOther_
o W, Native Hawaiia'l & Other Pacific

Islander

USA SWIMMING

DISABILITY:o A legally Blind OfVisually Impaired
o B. Oea or Ha"d of Hecringo C. Phyok:a D;sabiily su;h as

amputation, cerebral palsy,
dwarfism. spinal injlly,
mo/'A/ity impairmento D. Cognitive Disability such as
mental retardation, S6...ere
learning disader, autism

REG. DATE I OFFICE USE ONLY

Willi
PLEASE PRINT LEGIBLY. COMPLETE ALL INFORMATION:

LAST NAME LEGAL FIRSTNAME MIDDLENAMEI~ II ~II -
PREFERREDNAME DATEOF BIRTHf~j ~ ~ CLUBCODE NAMEOFCLUBYOU REPRESENT

I,. II I I I U-JLJWII I I 11 _
IF lW.TTACtED ENTER ~

F.. A.T..H.E_R/._G_U_A.. R.. D.I..A..N. _LA_.S.T.. N..A.M... _E FATHERIGUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAMEI~ II II ~II -
MAILING ADDRESS

I---- __ -------~
CITYI~ --

I

YEAR lAST REGISTERED, ' IF YOU REGISTERED WITH A Il4FFERENT USA SW1IIMING ClUB IN 2010, ENTER THAT
ClUB CODE, LSC CODE, AND THE DATE OF YOUR lAST CDMPElTTlON REPRESENTING THAT CLUB, _

HIGH SCHOOL STUDENTS - Year of high school graduation: _
SIGN
HEREx . _

SIGNATURE OF ATHLElE, PARENT OR GUARDIAN

USA StMmming occasion8/Jy makes is membetship list 8V8iIabJe Ie its
""""""'••••.••.•.",..,.""'"USAS_, _ s.r.;","",.
at 71~78 if you do net wish 10teceNe these mailings.o Check if you would like t11eam rTIOfealxlut the USA Swirrrning

Foundation's initiativeso Check if you 'MXlkllike b receive lie tlI6Ciooic USA Swinming
~(mll.:tM 1.1~ri_rtfnlrWl



CONSENT TO RELEASE CHILD'S IMAGE AND RESULTS
SLIPPERY ROCK EELS SWIM TEAM

Swim season year 2011/2012

Swimmer's name Age__ Date _

___ I DO consent to have my child's name and/or achievements published in the
local newspaper.

___ I do NOT consent to have my child's name and/or achievements published in
the local newspaper.

___ I DO consent to have my child's name and/or achievements published in the
newsletter which is emailed to all parents and published on the website.

___ I do NOT consent to have my child's name and/or achievements published in
the newsletter which is emailed to all parents and published on the website.

I DO consent to have my child's photo taken for internal uses.---
___ I do NOT consent to have my child's photo taken for internal uses.

___ I DO consent to have my child's photo taken for publication in the local
newspaper.

___ I do NOT consent to have my child's photo taken for publication in the local
newspaper.

___ I DO consent to have my child's photo taken for publication on the EELS
website and newsletters which is emailed to all parents and published on the
website.

___ I do NOT consent to have my child's photo taken for publication on the EELS
website and newsletters which is emailed to all parents and published on the
website.

Parent/Legal Guardian Signature _



2011.2012 Slippery Rock Eels Community Swim Team (08/10/11
Waiver and Consent Form for the

Aebersold Student Recreation Center (ARC)

This form MUST be signed by parent/guardian PRIOR to participation at the Aebersold Student Recreation Center.
Form must be returned to the SR Eels Staff/Coach and will be turned in to the ARC Admin Office. Youth

Swimmer will NOT be able to participate in Eels practices and/or special events until form is returned.
ARC Membership/Kid's Card is NOT a substitute for this signed form.

I, . am a parent/guardian of an individual 18 years or younger who desires to
participate in the physical activities offered at the Aebersold Student Recreation Center (ARC) of Slippery Rock University of
Pennsylvania (University) and I take responsibility for the individuals listed below.

I understand that a minimal level of fitness is necessary to engage in the activities. I further recognize that participation in the activities
can expose me and my group to risks and hazards that are directly or inherently involved and could resu~ in injury or development of a
physical condition that may be serious in nature, including the potential loss of limb or life. With full knowledge of the facts and
circumstances surrounding these activities, I voluntarily undertake this participation, including all risk of loss of limb or life, property
damage, injury to others, and other hazards to me and my group.

I assure the University that there are no health-related reasons or problems that preclude or restrict my participation in the activities. I
further assure the University that my group and I have adequate health insurance necessary to provide for and pay any medical costs
that may directly or indirectly result from my participation in the activities and that I will indemnify and hold the University harmless in
this regard. My group and I authorize the employees of the ARC and University to perform basic first aid procedures and/or call
emergency medical assistance that is, in its judgment, necessary. I understand that I can and am encouraged to discontinue
participation in any activity at any time that I or my group feel unable to continue.

I read and understood the rules and regulations of the ARC and had the opportunity to ask and received answers to any questions
conceming the rules and regulations for participation. When applicable for vouth under 18 years of age, I, as a parent or guardian,
understand that I must be a member or have a rental approval or guest pass and must accompany and supervise any child
listed below, if the youth Is to participate in any activities.

In consideration for the ability to participate in the activities at the ARC, my group and I expressly and explicitly do release, discharge
and waiver the University, the ARC, the State Systemof Higher Education, the Commonwealthof Pennsylvania, its employees, officials
or agents of any and all of the foregoing, from any liability whatsoever arising out of, pertaining or related to, in any manner, including,
but not limijed to, any damage to my property or the property of others and injury to me or to others, including loss of limb or life,
resulting from my negligence or the negligence of others, or to others through this participation.

I execute this document on my dependent youth's behalf (listed below) with full knowledge of the contents and the consequences
stated in this release and waive.

DATE Signed: _ VALID Though: 2011.12 Season

This signed waiver is in effect for SR Eels practices/events only

Print Name of Eels Swimmer Age Signature of AduK 18 years or older OR
For Minor Child - Parent/Guardian Sianature

1.

2.

3.

4.


