
2009 NCC DIVE TEAM REGISTRATION FORM: 
I Hereby authorize my child(ren)___________________ _________________________________ to participate in  all 
activities of North Chevy Chase Swimming Pool Assso ciation (NCCSPA) Inc. Dive Team during this year’s summer dive 
season, including practices, competitions, award ce remonies and social events, wherever held, and incl uding 
transportation of any kind provided in connection w ith such activities.  I also accept full responsibi lity for my 
child(ren)’s welfare and, intending to legally bind  myself, my spouse, child(ren) heirs, executors, 
administrators and assigns.  I do hereby release an d forever discharge the NCCSPA, its officers, direc tors, 
employees, agents, coaches and members, including b ut not limited to NCCSPA members conducting, chaper oning, or 
providing transportation or support for such activi ties, and for any and all damages which may be sust ained by me 
or my child(ren) in connection with participation i n such activities and knowingly assume all risks in  connection 
therewith. 
 
___________________________________________________
 __________________________________________________ __________________ 
Email address       Signature of Parent or Guardian /Date 
___________________________________________________
 __________________________________________________ ___________________ 
Home Phone       Cell phone(s) 
First Child: ______________________________________ ___ _______________________ ____________  
 =$75 
  First & Last Name    Birth Date   Age on June 1 
Other Children: ___________________________________ __ ________________________ ____________  
 =$45/child 
  Name      Birth Date   Age on June 1 
 
  _____________________________________ _____________ ___________ ____________  
 =$45/child 
  Name      Birth Date   Age on June 1 
 
  _____________________________________ ___________ _____________ ____________  
 =$45/child 
  Name      Birth Date   Age on June 1 
 
  _____________________________________ ___________ _____________ ____________  
 =$45/child 
  Name      Birth Date   Age on June 1 
Montgomery County Dive League Insurance: __________ _ x $10        =________ 
     Total # of divers    
Make checks payable to NCCSPA – note in Memo “Dive Team”       Total Due:
 =________ 
NOTE:  All divers must be insured.  If your diver w ould like to try the Dive Team for a week to determ ine if 
he/she wants to participate, we still need the non- refundable $10 insurance fee/diver and a signed rel ease form, 
but will accept payment for the remaining fees up t o June 14.  
 



CAMP/VACATION SCHEDULES:  For planning purposes, please let us know what date s you will not be at practices or 
meets.  This will help us prepare for practices and  strategies for competing in meets. 
___________________________________________________ ___________________________________________________ ___________
___________________________________________________ ___________________________________________________ ___________
___________________________________________________ ___________________________________________________ ___________
___________________________________________________ __________________ 

Return registration and volunteer forms and payment to one of the Dive Reps – Stephanie Rigaux or Claire Cassard – or one of the Dive 
Coaches:  Montana Puente or Alex Rigaux.  
 
 Questions:  Stephanie Rigaux (hillridge@comcast.net : 301.346.9179); Hope Peek (peek@mris.com ); Montana Puente ( 
mpuente@umd.edu  ) 301-802-0594 ; Alex Rigaux ( redheadroadkill@yahoo.com  ) 240-506-0156  
 


