
	
  

Stonegate Hill
Summer Swim Team

FAMILY	
  INFORMATION

__________________________________!________________________________________
Motherʼs Name (Last, First)                             " Address                          City                        Zip

___________________! _________________!__________________________________
Home Phone" " " Cell Phone" " " Email Address

__________________________________!________________________________________
Fatherʼs Name (Last, First)                             " Address                          City                        Zip

___________________! _________________!__________________________________
Home Phone" " " Cell Phone" " " Email Address

SWIMMER	
  REGISTRATION

Swimmerʼs Name M/F Birthdate Age on 
June 1st

T-Shirt sizeT-Shirt sizeT-Shirt sizeT-Shirt sizeT-Shirt sizeT-Shirt size
Swimmerʼs Name M/F Birthdate Age on 

June 1st
YS YM YL AS AM AL

First, Middle Initial, Last MM/DD/YYYY



RELEASE FROM LIABILITY FORM 
AUTHORIZATION AND RELEASE FOR SWIM PARTICIPATION

In operating the swim team program, the Stonegate Hill Storm Team and Board of Directors and the 
Stonegate Hill Homeowners’ Association take reasonable precautions to make activities safe. 
However, as with many activities, participation in this program does include risks of injury, which may 
range from minor bruises and scratches to long-term catastrophic injuries. Although serious injuries 
are uncommon to this program, risks remain and the staff can only minimize, not eliminate all risks. 
We encourage parents to help reduce the risks of injury. We require participants to obey all safety 
rules and instructions at all times.

Although the coaches, lifeguards, Swim Team Board and HOA will endeavor to act responsibly and 
with care, as a condition of participation in the swim team program, participants are required to 
release the Stonegate Hill Storm Team and Board of Directors, and the Stonegate Hill Homeowners’ 
Association and all related staff thereof from claims and/or demands for losses to property, or for 
personal injuries to themselves or their children that may arise from ordinary negligence.

AUTHORIZATION

I, the undersigned, hereby authorize the Stonegate Hill Storm Coach and/or Board of Directors, or 
related staff to consent to emergency medical and/or dental treatment while my child is participating 
in the swim team program. I understand that reasonable effort will be made to contact me should my 
child require emergency medical and/or dental treatment and that the Board of Directors may consent 
to necessary emergency treatment without notification if efforts to notify me could delay the provision 
of emergency care. (Any EMS or other expenses will be billed to the parents.)

RELEASE

I further agree not to hold the Stonegate Hill Storm Team, the Stonegate Hill Homeowners’ 
Association, the Maverick Summer Swim League, their officers, employees, and agents liable for any 
and all claims and/or demands for property damage, and/or personal injury to myself and/or my child 
that may result from ordinary negligence.

SIGNATURE OF PARENT OR GUARDIAN:

___________________________________________________________

DATE:  _____________________________________________________



Swimmer	
  Registra-on	
  Fees	
  (includes	
  t-­‐shirt	
  for	
  swimmers):

	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  1st	
  Swimmer	
  =	
  	
   $95.00	
   	
   $	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  2nd	
  Swimmer	
  =	
  	
   $90.00	
   	
   $	
   	
  
	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  Addi5onal	
  Swimmers=	
  	
  	
   	
  x	
  $85.00	
   $	
   	
  

	
   	
   	
   	
   	
   	
   	
   Registra-on	
  Total	
  	
   $	
   	
  

Swim	
  Caps:	
   	
   	
   	
  	
   	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  x	
  $7.00	
   	
  	
   	
   $	
   	
  

Swim Lessons:                                       ________ x $50.00                              $____________
	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  Grand	
  Total	
  	
   $	
   	
  

Make	
  Checks	
  Payable	
  To	
  Stonegate	
  Hill	
  Storm	
  	
  	
  (Check	
  #	
   	
  	
  	
  	
  	
  	
  )	
  	
  	
  (Cash	
  paid	
   	
   	
  )

Date:_________________________	
   Parent	
  Signature:	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
   	
  	
  

*Refunds	
  aEer	
  May	
  15	
  will	
  have	
  a	
  $15	
  T-­‐Shirt	
  Fee	
  deducted	
  from	
  the	
  total	
  for	
  each	
  swimmer*

Family	
  Name:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Accoun-ng

[Max.	
  Amount=	
  $400.00]

Stonegate Hill
Summer Swim Team


