
SWIM CLUB 

REGISTRATION 

STAFF USE ONLY 

0Member 0Non-member 
Paid Amount: $ -----

Date: ---------

Staff Initials: _____ _ 

Session Dates: _____________ Day(s): ______________ Time: ______ _ 

Participant's Information: 

Name: __________________________ Phone: _____________ _ 

Address: _________________ City: __________ State: ___ Zip: ____ _ 

Participant's Birth Date: ______ Age:___ □ Female 0Male 

Parent/Guardian's Information (if applicable): 

Name: __________________________ Phone: _____________ _ 

Email: __________________ _ Parent Date of Birth: ______ _ 

Emergency Contact Information: 

Name: Phone: 

Relationship to Participant:---------------------------------

The YMCA considers all registrations without regard to race, color, religion, sex, national origin, and/or medical condition or handicap. However, the 
YMCA does reserve the right to refuse admission to anyone whose needs may require more attention or adaptation than the YMCA can safely 
provide. I agree to abide by the rules and regulations of this program as enforced by YMCA staff. I understand that the YMCA does not provide 
insurance coverage. I indicate that the information on this registration form is correct to the best of my knowledge and that the participant herein 
described has permission to engage in all program activities. I understand that YMCA activities have inherent risks and I hereby assume all risks and 
hazards incident to my participation in YMCA activities. I further waive, release, absolve, indemnify and agree to hold harmless the YMCA and its 

organizers, volunteers, supervisors, officers, directors, participants, and instructors from any claims or injury sustained during my participation in 
YMCA activities. 

I understand that registration must be accompanied by a completed form and payment and that there are no cash refunds unless the entire session 
is canceled. 

I have read, understand, and agree with the above statements. 

Parent Signature: ------------------·------------

YMCA OF METROPOLITAN CHATTANOOGA 
ymcachattanooga. org 



Commitment/ Payment 

Commitment is key to the success of a competitive swimmer. This is a commitment for both the swimmer and the parent.  

Swimmer Commitment 

I, _________________, commit to the following: 

o Respecting teammates, competitors, parents, and coaches
o Supporting and encouraging teammates at practices
o Being on time and ready for practices
o Focusing on my own swimming and not others
o Maintaining a positive attitude:

 Accepting assigned practices without complaining
 Refraining from being disruptive or using inappropriate language
 Being a good sport whether we win or lose
 HAVE FUN!

Parent Commitment 

Swim club is a 3 month long program. Payment for the program can either be paid in full for the 3 months upon registration or 
can be drafted monthly. If you decide to cancel your child’s registration from the program you must provide a 30 day written 
notice.   

Name:______________________________________________________ Date:_____________ 

Practices 

• Swimmers are expected to be on time for practice and in the water within 5 minutes of the start time.
• When being given instruction, swimmers are expected to give their undivided attention to the speaker.
• Sets and drills are to be done as assigned.
• When practice time is over, swimmers are to exit the pool and help clean up before leaving.
• Swimmers who disrupt practice (their own or another age group) will be asked to leave. Disruptive behavior

includes, but is not limited to:
o Failure to follow a coach’s request (to warm-up, to start a set, to listen, etc.)
o Splashing, dunking, pushing, pulling of other swimmers
o Disrespect to fellow teammates or coaches

• Should a swimmer be removed from practice or a meet, the coach will inform the parent of the circumstances.

YMCA OF METROPOLITAN CHATTANOOGA 
ymcachattanooga. org 
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