
NCCSPA
Swim Team Registration

Summer 2007

Family Name____________________________________ Pool Member #____________

Address_________________________________________________________________

Home Phone Number(s) ___________________________________________________

Work Ph (Mom)_____________________ Work Ph (Dad)________________________

Cell (Mom) __________________________ Cell (Dad) __________________________

E-Mail (Mom) ________________________ E-Mail (Dad) _______________________

Emergency Contact Name__________________________Phone__________________ 

Health Insurance Company________________Insurance ID#______________________

Are there any Medical Issues (Allergies, Asthma, etc.):

I give permission for emergency medical treatment to the NCCSPA Staff for the children 
listed below.

Parent Signature______________________________  Date_________

Children joining the NCCSPA Swim Team:

Last____________________ First________________ MI____ Age:____ Sex:____Birthdate:___________

Last____________________ First________________ MI____ Age:____ Sex:____Birthdate:___________

Last____________________ First________________ MI____ Age:____ Sex:____Birthdate:___________

Last____________________ First________________ MI____ Age:____ Sex:____Birthdate:___________

My child swam for another MCSL team last summer (team name: __________________)



Fee Schedule:
The cost for joining the swim team is $115 for the first swimmer* and $75 for each 
additional swimmer.  Please make checks payable to NCCSPA and return with your 
registration. No child will be allowed to compete without a signed registration form and 
liability waiver. No refunds will be given after June 9, 2007. Refunds will be given 
prior to June 9th minus a $10 administrative fee.  

Authorization & Release

I hereby authorize my child (ren) ______________________________,

____________________________ , ___________________________, 

___________________________, _____________________________.
to participate in all activities of the North Chevy Chase Swimming Pool Association 

(NCCSPA) Inc. Swim Team during the 2007 season, including practices, competitions, 

award ceremonies, and social events, wherever held, and including transportation of any 

kind provided in connection with such activities.  I also accept full responsibility for my 

child(ren)’s welfare and intend to legally bind myself, my spouse, child(ren), heirs, 

executors, administrators and assigns.  I do hereby release and forever discharge the 

NCCSPA members conducting, chaperoning, or providing transportation or support for 

such activities, from liability for any and all harm or injury which may occur to my 

child(ren) arising out of such activities, and for any and all damages which may be 

sustained by me or my child(ren) in connection with participation in such activities, and 

knowingly assume all risks in connection therewith.

Date: _____________________         ________________________________________

Signature of Parent

________________________________________

Please Print Name

*Includes one 2007 Sharx Swim Team photo. Additional photos available for $12 each. 

I am enclosing $________ for _____ additional team photos.

-----------------------------------------------------------------------------------------------------------

Check # _______  Total Amount ____________   Date Received ___________________



NCCSPA
SHARX 2007 VACATION FORM

Although we hope that your child will be here to swim in all meets, we are aware that 
some families have vacations or camp scheduled during swim season. Please list any 
dates that your child will be out of town on the date of a swim meet.

Swimmers will not be placed on the roster for every meet below, but the coaches need 
this information to plan the rosters for the swim meets. Please see the coaches or the team 
reps to update with changes during the season. It is inconsiderate and so disappointing to 
swimmers to lose the opportunity to swim in an A meet because another swimmer didn’t 
notify the coaches of an absence. A meet rosters will be posted on the bulletin board and 
website on Thursday night or Friday morning before a Saturday meet. Be sure to check, 
even if you think you’re child won’t be in the lineup. Let’s work together to avoid having 
empty lanes at our meets! 

1st Child’s Name: ____________________________________________

Circle Any Dates Unavailable to Swim

Saturdays:   June 9      June 16      June 23      June 30      July 7      July 14      July 21

Sundays:   July 1      July 8      July 15

Wednesdays:   June 13      June 20      June 27      July 11      July 18

Thursday:  July 5

2nd Child’s Name: ____________________________________________

Circle Any Dates Unavailable to Swim

Saturdays:   June 9      June 16      June 23      June 30      July 7      July 14      July 21

Sundays:   July 1      July 8      July 15

Wednesdays:   June 13      June 20      June 27      July 11      July 18

Thursday:  July 5

3rd Child’s Name: ____________________________________________

Circle Any Dates Unavailable to Swim

Saturdays:   June 9      June 16      June 23      June 30      July 7      July 14      July 21

Sundays:   July 1      July 8      July 15

Wednesdays:   June 13      June 20      June 27      July 11      July 18

Thursday:  July 5



NCCSPA
PARENT VOLUNTEER COMMITMENT

The NCC Swim Team cannot function without parent support. It takes 30 volunteers to 
run a home swim meet and almost as many to help out at an away meet. In order to make 
the swim season a success for our children, we require each family to volunteer for at 
least 6 activities during the season.  Keep in mind that many of our families have a 
volunteer or two at every swim meet – some teams even require this. For those unable to 
work at meets due to schedule conflicts or small children to watch, there are a number of 
volunteer opportunities that can be completed at other times. Please complete the 
volunteer sign up sheet on the back of this form!

We also expect each family to donate food (milk, watermelon, brownies, muffins, etc.) to 
at least one home swim meet. Alternatively, contribute $10 to the Shark Bite Café.

While we need each and every family to participate, we understand that occasionally 
extenuating circumstances may prevent you from helping. If you feel you fall into this 
category, please speak to one of the team reps.

* * * * * * * * * * * * * * 

We, the parents of swimmer(s) ____________________________________________, 
agree to support the NCC Sharx by volunteering for at least 6 activities this season and 
providing food donations to at least one home meet (or enclose a check for $10 in lieu of 
food donations).

Date: _____________________         ________________________________________

Signature of Parent

Please complete the volunteer sign-up sheets at the pool. Possible volunteer assignments 
(check those of interest):

________ Plan team breakfasts (Friday mornings)

________ Plan post-meet lunches (following all Saturday home meets)

________ Plan Friday afternoon activity spirit events (tie-dye, posters, etc.)

________ Plan team social events (bowling, ice skating, movie, etc.)

________ Organize Friday night potluck pasta dinners

________ Serve as volunteer coordinator

________ Organize the Division I Championship Meet to be held at NCC

________ Act as an Official, Timer, Clerk, Runner or Ribbon Writer at meets

________ Serve food at the Shark Bite Café at home meets

________ Organize recognition for graduating Seniors

________ Help organize the end of season Banquet

Thanks in advance for your time and efforts. GO SHARX 2007!


