
Kachemak Swim Club 
Registration Form 

(Please complete one form for each swimmer in family.) 
 

Swimmer’s 
Name:________________________________________________________ 
 First Middle Last 
 
Swimmer’s Birthdate:___________________________ 
 
Age Today:___________ 
 
Male:_____   Female:_____ 
 
Parent 
Name:___________________________________________________________ 
 
Mailing 
Address:________________________________________________________ 
 
Home Phone #:______________________   Work Phone #:_____________________ 
 
E-Mail Address:__________________________________________ 
 
Number of KSC Swimmers in Family:_____________ 
 
Team assignments are based on age and skill level and are determined by the 
coaching staff. Team placement frequently occurs during the month of September, 
and other changes may be recommended throughout the season. 
 
Team (if known):_____________________ 
 
Parents please initial the following:   
 
I have reviewed, understand and agree to fulfill the parent volunteer commitment 
requirement: _________________ 
 
I have reviewed, understand and agree to fulfill the Swim-A-Thon fundraising 
commitment:_________________  (Dolphins Excluded) 
 
I have reviewed, understand and agree to support the swimmer code of conduct, and 
club discipline policy:______________    
 
Signature________________________________________Date____________________ 



Kachemak Swim Club 
Medical Release 

2006-2007 
 

Swimmer Name:____________________________________________________ 
 
Parent(s) Name:_____________________________________________________ 
 
Address:___________________________________________________________ 
 
Home Phone #:_____________________  Work Phone #:___________________ 
 
Emergency Contact Name:____________________________________________ 
 
Home Phone #:______________________  Work Phone #:__________________ 
 
Doctor/Medical Group:_______________________________________________ 
 
Phone #:______________________________ 
 
Insurance Policy # (if known):__________________________________________ 
 
Allergies/Conditions:_________________________________________________ 
 
Present Medications:_________________________________________________ 

• Please advise coach of any important medical/emotional conditions, which 
might effect his/her swimming. 

• USS requires that an Occurrence Report be completed if any injury or 
rescue takes place during swim practice or meets. This is to document 
safety for USS insurance purposes. 

 
Release: In the event that I am unable to be reached in an emergency situation, I 
grant permission for the Coaches or Adult Chaperones to seek emergency medical 
care for my above named child. 
 
Parent 
Signature:_________________________________________________________ 
 
Date:_________________________ 
 



 
 

Kachemak Swim Club 
Swimmer Code of Conduct 

 
I shall conduct myself, at all times, in such a manner that I will be seen as 
a credit to my team, and a friend to my teammates. 
 
I shall come to practice on time, and complete my workouts without 
horseplay, or the harassment or other team members in the pool or locker 
room. 
 
KSC SWIMMERS SHALL AT ALL TIMES: 
 

1) Be courteous and respectful to all individuals. 
2) Follow the rules and directions of the coaching staff. 
3) Refrain from the use of tobacco, alcohol or drugs. 
4) Obey all pool safety rules, including, but not limited to the 

following: 
a. No running on deck or in the locker rooms. 
b. Showering before entering the pool. 
c. No diving except where permitted and in the manner 

permitted. 
d. No unruly or disruptive behavior such as; pushing, 

shoving, yelling on deck or in the locker rooms. 
e. To towel snapping or hitting. 
f. No fighting. 
g. No swearing or verbal abuse, including name calling. 

5) Respect the belongings of others. 
 
I understand that any willful violation of the above may result in the 
notifications of my parents and my suspension or dismissal from the 
team as detailed in the discipline policy. 
 
 
Swimmer Signature:_____________________________________________ 
 
Date:______________________________ 


