Frankfort Area Swim Team
Registration Agreement
[bookmark: _GoBack]
PARENT/GUARDIAN:_____________________________________________________________________________
			Last					First				     Relationship

ADDRESS: _______________________________________________________________________________________
Street
_________________________________________________________________________________________________
  City					State		Zip				    E-mail Address

PHONE: __________________________________________________________________________________________
(10-Digit#)  	Home			  	Work			  		  Cell Phone

SWIMMER #1 
NAME_____________________________________________________________________________
Last	First				Middle				
	NICKNAME:  ______________________

		BIRTHDAY_____/____/_____	AGE:______________	Returning_________	New _______
												    (please check one)

SWIMMER’S SCHOOL_____________________________________GRADE_______________________
 (
        
Swimmer #1 Team Assignment: ___________________________________ (for office use only)
)



SWIMMER #2
NAME_____________________________________________________________________________
Last	First				Middle				
	NICKNAME:  ______________________

		BIRTHDAY_____/____/_____	AGE:______________	Returning_________	New _______
												    (please check one)

SWIMMER’S SCHOOL_____________________________________GRADE_______________________
 (
  Swimmer #2 Team Assignment: ___________________________________ (for office use only)
)



SWIMMER #3
NAME_____________________________________________________________________________
Last	First				Middle				
	NICKNAME:  ______________________

		BIRTHDAY_____/____/_____	AGE:______________	Returning_________	New _______
												    (please check one)

 (
Swimmer #3 Team Assignment: ___________________________________ (for office use only)
)SWIMMER’S SCHOOL_____________________________________GRADE_______________________



I. AGREEMENT

The undersigned and the Frankfort Area Swim Team (FAST) agree as follows:

1.	Dues. 
(a) 	In consideration of the participation of the swimmer(s) in FAST’s swim program, the undersigned agrees to pay the dues for the Swimmer’s practice level that are set forth on the attached Dues Schedule.  Monthly payment of fees shall be due and payable on the first day of each month.  Dues may be pre-paid at any time.   *Dues subject to change with a 30 day notice.  (Initial)_______ 
		-  September 1st-March 31st (short course season) 
		-  April 1st - August 31st (long course season)   
(b) If the Swimmer is transferred to a different practice team by the coaching staff, the difference in dues for the two practice levels shall be pro-rated accordingly.
(c) If the Swimmer quits or is unable to finish the swim season, the undersigned is obligated to pay the monthly dues for the remainder of the season (for example, either the short course or long course season). 
(d) If registration is not completed in person on the designated date(s), a late registration fee of $30 will be assessed.
(e) If the monthly dues payment is not received in full by the 15th of the month, a late fee of $15 per month will be assessed to the undersigned dues account.
(f) If payment is made by check and the check is returned for any reason, there is a $25 fee assessed.
(g) Payments by check are mailed to: Frankfort Area Swim Team-Treasurer, P.O. Box 4768, Frankfort, KY 40604. Payments may also be given to the Treasurer in person on the 1st Tuesday of the month at Kentucky State University, before practice. (Initial)_______  
(h) Payments may be made by using PayPal link on www.fastswimteam.org .

2.	Suspension.
(a) 	If the monthly dues payment is not received in full by the last day of the month, a notice of delinquency will be mailed.  If the undersigned fails to pay any delinquent dues or assessment, including late fees, within 14 days from the date of written notice of delinquency, the Swimmer shall be suspended from further participation in all FAST activities, including, but not limited to, practices and meets.
(b)	If the undersigned becomes delinquent in payment of dues or assessments because of financial hardship, he/she may apply to the Treasurer for a waiver of late fees and suspension.  A waiver may be granted by FAST if satisfactory arrangements are made for payment of the delinquent amounts.

3.	Additional Fees including Escrow. 
(a)	In lieu of escrow, the team will assess a monthly fee not to exceed $12.  This fee shall represent costs associated with coaches’ travel to swim meets.
(b)	If additional amounts are needed to cover costs associated with the meets an additional amount may be needed at times.  Parent will make payment within 30 days from the date of the notice from FAST.  There will not be reimbursement for funds not used.
	
 4.	Team Assignments.	The assignment of the Swimmer(s) to a practice team shall be the decision of the coaching staff.  An assignment may be modified during the swim year if the coaching staff believes a different practice team would be more appropriate for the Swimmer.

5.	Release of Liability.	Parent hereby releases FAST, its employees, officers, directors and volunteers and any facility used by FAST from any liability arising out of any injury to the Swimmer(s) which may occur while the Swimmer(s) is/are participating in the FAST swim program, including, but not limited to, practices, meets, travel trips, and other team activities, or while the Swimmer(s) is/are using facilities owned, leased or used by FAST.

[bookmark: QuickMark]6.	Drug, Alcohol & Tobacco Policies.  Parent and all swimmers have read, initialed and agree to abide by the FAST 	Drug, Alcohol and Tobacco Policy listed below.  
	(a)	It is unlawful for persons under 21 years of age to purchase or consume alcoholic beverages in the 			Commonwealth of Kentucky.
(b)  	Federal and state laws also make illegal the non-medical use, possession, or sale of drugs as well as the inducement of others to use, possess, or sell drugs. It is a violation of Kentucky law to be knowingly in the presence of anyone illegally possessing drugs, or to be in a place where controlled substances are illegally kept or deposited.  Violation of any law governing the purchase, consumption, sale or distribution of alcohol or control substances will neither be tolerated nor ignored by the Frankfort Area Swim Team and if found, the swimmer will be immediately dismissed from the team.  (Initial)_______
7.	Photo Consent Form.  I understand that promotional pictures (individual and group) have been/will be taken 	during 	the upcoming swim season. I give permission for my son’s/daughter’s picture to be used for promotional 	materials (newsletter, web page, calendars, power point, etc.) in highlighting the events.  By my signing this, I 	release 	Frankfort Area Swim Team and the FAST board of directors from any and all liabilities and waive all 	claims against them.  (Initial)_______
	
8.	Fundraising Projects/Swim Meets. Revenue from fund raising and swim meets constitutes a significant part of the FAST operating budget.  In any fund raising project or swim meet designated by the Board of Directors as one in which participation is mandatory, Parent agrees that at least one adult family member shall participate as a volunteer.  If an adult family member does not participate in the project, parent will pay to FAST the amount of any non-participation assessment set by the Board of Directors.  Payment must be made within 30 days from the date of written notice of assessment.  If payment is not made within the 30-day period, a late fee of $15 will be added to the assessment, and a notice of delinquency will be sent to the Parent.  New families to the competitive program with children in the Pup group are exempt from points A & B (mentioned below) during the first season with the program.  However, we encourage all our families to volunteer at these and all other meets to enjoy watching and supporting swimming and young athletes at their best.

 		The specific fundraising requirements for 2011-2012 are detailed as follows:

A. Participation requirement – Each family must provide one adult volunteer for any team sponsored fundraising events.  Any family not fulfilling this requirement will be assessed a $50 fee, to be paid within 30 days of a written notice of assessment.
	
B.  (
____________________________________________
_______________________________
Parent or Guardian Signature
Date
)Fundraising requirement – In addition to the participation requirement, families will be subject to a $100 fundraising requirement (including but not limited to Kroger plus card usage) for the fiscal year 2011-2012.  Any family not fulfilling this requirement will be assessed a $100 fee. 








MEDICAL INFORMATION & EMERGENCY RELEASE
(ONE PER SWIMMER)

Swimmer’s Name ___________________________________________________________________________________

Parents/Guardians Names:____________________________________________________________________________

Home Phone: ___________________     Work Phone:______________________           Cell Phone: _________________

In the space provided below, list any pertinent health or medical information and instructions or special problems (allergies, tetanus booster dates, drug allergies, asthma, prescriptions, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Aside from yourselves, (the parents of the Swimmer), please indicate (in order), those individuals that you would like the coaches to contact should there be an emergency involving your child:
________________________________________________________________________________________________________________________________________________________________________

Swimmer’s Doctor:_________________________________	Phone_________________________

Swimmer’s Dentist:_________________________________	Phone_________________________
**************************************************************************************************
I (we) hereby give our permission for _______________________________________________ to participate in practice and travel with the Frankfort Area Swim Team to local and out-of-town meets throughout the current swim season.  Although I expect all reasonable safety procedures to be followed, I will not hold the coaches of FAST nor any chaperone or volunteer working with or traveling with the group personally liable for any accident which may occur.

In case of a minor emergency (cuts, scratches, headache, etc.), I (we) give permission to the coaches or chaperones to treat these as they deem necessary.  In the event of a more serious emergency, I give permission for it to be handled in the best manner as determined by the chaperones or coaches of FAST until I am able to be contacted.

TO THE ATTENDING PHYSICIAN OR HOSPITAL:
Permission is hereby granted for you at the discretion of the coaches or chaperons of FAST to perform whatever care is necessary for the welfare of my child until such time as you are able to reach me personally.

INSURANCE INFORMATION (must be complete)

Subscriber’s Name (parent):_____________________________________________

Insurance Company:___________________________________________________

ID # ________________________________________________________________

Group # _____________________________________________________________

Insurance Coverage (i.e. medical, dental):___________________________________

Insurance authorization phone number:_____________________________________

Preferred local hospital: _________________________________________________
 (
____________________________________________
_______________________________
Parent or Guardian Signature
Date
)

United States Swimming (USS) Fee - $70.00
[image: Picture]
Annual Fee Due in September

Team Descriptions and Fees



PUPS - $35/Month
Age Range:  5 – 10
Attendance Requirement: None
Swimming Skill Requirement:
· Flutter kick using a kickboard
· Kick on back without assistance for 25 yards
Practice Schedule: One-Three times per week.
Practice Duration: 45-60 minutes swimming
Group Emphasis:
· Developing freestyle and backstroke technique with an introduction to breaststroke and butterfly.
· Introduction to the 100 IM (individual medley)
· Introduction to using the pace clock
*Red Team does not compete in Swim Meets
BLUE - $50/Month
Age Range:  5 – 12
Attendance Requirement: Two times per week
Swimming Skill Requirement:
· Proficient in freestyle and backstroke
Practice Schedule: Three times per week.
Practice Duration: 60 - 75 minutes swimming
Yardage Per Practice: 1,500 - 2,500 yards
Group Emphasis:Increasing the efficiency of freestyle and backstroke
· Teaching breaststroke and butterfly so the swimmers will have four legal strokes
· Teaching  more advanced start and turn technique
· Introduction to interval sets and clock reading.  
GOLD  - $65/Month
Age Range:  9 – 13
Attendance Requirement: Three times per week
Swimming Skill Requirement:
· Proficient in freestyle and backstroke
Practice Schedule: Three times per week.
Practice Duration: 90 minutes swimming
Yardage Per Practice: 2,000 - 3,000 yards
Group Emphasis:
· Stroke mechanics
· Further introduction to competition
· Interval training
· Starts and turns
· Dry land exercises
Senior - $80/Month
Age Range:  11 and Older
Attendance Requirement: Three times per Week
Swimming Skill Requirement:
· 12 & Under must have a minimum of 4 State ‘A’ times for the previous season.
Practice Schedule: Three times per week.
Practice Duration: 90 minutes swimming
· 60  minutes dryland/stretching - Twice per Week
· 90 - 120 minutes swimming
· 30 minutes dryland/stretching twice per week, 1-1/2 to 2 hours swimming
Yardage Per Practice: 3,500 - 6,000 yards
Group Emphasis:
· Stroke technique
· Increase training endurance
· Develop intense interval training
· Starts and turns
· Goal setting
· Mental training
· Introduction of heart rate use
· Race strategy
· Importance placed on conditioning





RECURRING MONTHLY CHARGES - TEAM DUES
The 2011-2012 short course/long course seasons are as follows:


Short Course:  September 1st 2011 through March 31st 2012
Long Course:  April 1st 2012 through August 31st 2012


The dues payment schedule is as follows:

1.	Short Course Season –The first month’s payment was billed on September 15th for the September invoice with the remaining 5 months to be billed on the first of  each month in which all payments are due.  Payment is considered LATE IF RECEIVED AFTER THE 15th (late fee waived for the month of September 2011) of the month and a $15.00 non-refundable late fee is automatically billed to any account (per month) for non-payment or for any payment less than the Total Outstanding Balance due. 

2. 	Long Course Season - The first and last month’s payment will be billed on March 15th for the April invoice with the remaining 3 months to follow accordingly.  All payments are due the first of each month.  Payment is considered LATE IF RECEIVED AFTER THE 15th of the month and a $15.00 non-refundable late fee is automatically billed to any account (per month) for non-payment or for any payment less than the Total Outstanding Balance due.  

  

DISCOUNTS 2011-2012
 *** A $75 discount will be given per family who pay their account in full by October 1st of the short course season  and April 1st of the long course season (annually paid fees are non-refundable).  


*** There is also a $5 discount available for each child enrolled in our swim lesson program who has a sibling on the swim team.  Please see Treasurer for additional information.


Payments may be mailed to the following address: Frankfort Area Swim Team-Treasurer, P.O. Box 4768, Frankfort, KY 40604 – Attn: Treasurer.   Please allow a minimum of 5 business days for payments to be received by FAST or given to the Treasurer on the first Tuesday of the month before swim practice at KSU.  Payments can also be made via our PayPal link at www.fastswimteam.org
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