Welcome

to the
Devenger Dolphins Swim Team!

x 31 Years Strong! «

www.devengerplace.org/dolphins

Head Coach: Kevin Treu Assistant Coaches: Linni Head
ktreu@charter.net Tyler Peck
Shari Wilson

Please turn in the following forms prior to Friday, April 30"

1. Swim Team Registration Form & Payment

Note: A $10.00 per swimmer Late Fee (max. $25 per
family) will be accessed after May 1%, 2010.

Fee waived for new swimmers.

SAIL Waiver & Release of Liability Form

Copy of Swimmer’s Birth Certificate

Intent to Swim Form

Volunteer Form

abhowh

How are Swim Team Fees used?
Divisionals, Ribbons & Trophies, Friday Donuts, End-of-Year Swimmers’
Gifts, Coaches Salaries, Insurance, & misc. operating expenses.

Questions? Please ask one of the Swim Team Board Members:

Kathy Nelson President 292-3199  nurse_nelson@hotmail.com
Marco DeMaria Vice-President 292-6765  mad4jen@msn.com

Bev McCord Secretary 254-0707  mbeverly310@aol.com

Jan Geyer Treasurer 297-0130  geyer@bellsouth.net

Shari Horeth SAIL Rep 268-1757 sharihoreth@charter.net

Larry Pasek Asst. SAIL Rep 350-6951  Ipasekl0@gmail.com



SWIMMER'’S NAME

Family Last Name

DEVENGER SWIM TEAM REGISTRATION AND MEDICAL RELEASE FORM

M/E

AGE BIRTH
AS OF GUPPY OR DOLPHIN CERTIFICATE
BIRTHDAY MAY 31 ONFILE

Address (include city and zip):

Home Phone #

Father’s name & work or cell #

Mother’s name & work or cell #

Medical Insurance

policy #

E-mail addresses to receive swim team announcements (including swimmers):

E-mail #1: Name:

E-mail #2: Name:

| do hereby grant the bearer of this letter my permission and consent to render medical treatment for my swimmer(s). This authorization includes the power to consent to, and approve of
emergency medical treatment by a physician, hospital, or emergency care unit for such operations or procedures as are considered necessary or appropriate in the judgment of the
medical staff of facility rendering the treatment. In addition, | understand that all expenses incurred in administering such treatment will be assumed and borne by me and are not the
responsibility of SAIL or my child’s team or club.
| also understand that no claim may be against SAIL or its insurance carriers until all claims have been made and answered by all other Insurance carriers on my swimmer.

For further information, please contact Shari Horeth (268-1757)/Larry Pasek (350-6951)/Kathy Nelson (292-3199) or e-mail to sharihoreth@charter.net

All forms and payment of fees must be received by April 30 to avoid late payment fee.

The fee is $80 for each swimmer. Please make check payable to Devenger Swim Team.

Parent/Guardian name printed
Article X, section 8 of SAIL bylaws: An individual's eligibility to compete in SAIL meets is based upon the individual’s family membership in their community pool. For an individual to participate his/her family
must have purchased a regular family membership prior to competing in any team activities.

Parent/Guardian name signed Date

Please bring this form and payment to the swim team sign-up meeting

on either Sunday, March 21 at 2 p.m. or Saturday, April 24 at 2 p.m. at Edgewood Baptist Church.
Form and payment may also be hand-delivered to Shari Horeth, Larry Pasek or Kathy Nelson.




In consideration of the work SAIL has done and will do to organize swim meets, and of the minor
participant(s) listed below being allowed to participate in SAIL swim meets and related events and
activities, the undersigned:

1. Agree that the parent(s) and/or legal guardian(s) of the participant have the ability to inspect
the facilities and equipment to be used at SAIL swim meets and related events and activities,
and if the parent or guardian believes anything is unsafe, he or she should immediately advise
supervisor (referee, lifeguard, etc.) of such condition(s) and refuse to allow participant to
participate.

2. Acknowledge and fully understand that each participant will be engaging in SAIL swim meets
and related events and activities, which involve risk of serious injury, including permanent
disability and death, and severe social and economic losses which might result not only from
his/her own actions, inactions, or negligence but the action, inaction or negligence of others, or
the condition of the premises or of any equipment used. Further, we understand there may be
other risk not known to us or not reasonably foreseeable at this time.

3. Assume (for themselves and for the participant) all the foregoing risks and accept personal
responsibility for the damages caused by such injury, permanent disability or death.

4. Release, waive and discharge SAIL and its Executive Board of Directors, its affiliated teams,
their representatives, coaches, other members/participants, sponsoring agencies, sponsors and
advertisers, all of which are hereinafter referred to as “"Releasees” from any and all claims,
demands, losses or damage to each of the undersigned (who sign for themselves and also on
behalf of the minor participant, his or her heirs and next of kin) on account of injury including
permanent disability and death, resulting from causes as described in paragraph #2 above,
which causes may include, but are not limited to the negligence of the Releasees.

I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN UP MY AND THE
PARTICIPANT'S SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

Member/Participant Names

Name of Member/Participant Name of Member/Participant
Name of Member/Participant Name of Member/Participant
Name of Member/Participant Name of Member/Participant

Parent/Guardian Information

Home Address (with city and zip)

Home Phone Work phone Cell phone
Parent/Guardian Name Parent/Guardian Relationship
Signature Date

Document14 (0000-XXX-00)



SAIL INTENT TO SWIM

4 2 O 1 O Family (last name)

i
#x, b
*OCimtinn inviTaTIon"

Swimmers must declare their intent to swim in Championships and Classics
IN ADVANCE of their Divisional swim meet in accordance with SAIL policy. No
change can be made after the start of the divisional meet. DEV.

Family Address (street, city)

SAIL Team Abbreviation

$25 fine per event
Devenger

Failure to propetly declare intentions will result in a penalty to the swimmers, their family

. . . . . Individual Team
and/or their team. Should a swimmer scratch from Championship/Classics after the start

of the Divisional meet, a $25 fine per event will be imposed.

Name of Swimmer Divisionals Championships Classics confirmed
July 9/10 July 17 July 18
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No

Parent Signature Phone Date









Devenger Swim Suit Order Form 2010

Black Speedo Polyester Suit w/monogrammed Devenger Logo

Swimmer name(s)

Female Suit Sizes: 22-40 / $52.00

Quantity:

Size(s): Amount due: $

Male Suit Sizes: 22-38 / $35.00

Quantity:

Size(s): Amount due: $

Personalized Silicone Swim Cap (must order 2) / $12.00 each
Quantity (circleone): 2-4 -6 Amount due: $

Last Name (imprinted on cap)

Total Amount Due: S
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