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Greater Dayton Swimming Association  

Application for Swimming Competition  
 
 
GDSA POOL AFFILIATION: ______________________  EFFECTIVE SWIM YEAR:  _________   
 
NAME:_____________________________________________________ BOY:____ GIRL:____ 

(Last)     (First)        (Middle Initial) 

 
AGE AS OF JUNE 1 OF THIS YEAR _______ 
 
DATE OF BIRTH: Month___________Day________Year__________ 

 
ADDRESS:_____________________________  CITY: ___________________ ZIP:__________ 
 
EMAIL _______________________________________________ 

ELIGIBILITY RULE:     (7C) 

1. Any paid-up member of a Greater Dayton Swimming Association member pool may be 
eligible to participate in GDSA Competition for the pool for which they have a paid 
membership. 

2. Each participant will submit a completed application form to be supplied by the Association. 
This application form MUST BE TURNED IN to the Meet Referee PRIOR TO 
PARTICIPATION OF THE APPLICANT IN HIS/HER FIRST MEET. Lifeguards will be 
considered eligible provided they meet the above eligibility rule and are members of the 
member pool. 

3. Violation of the eligibility rules will result in immediate suspension of the swimmer and 
possible suspension of the team for that meet or for the season. 

In consideration of the acceptance of this application, we, the undersigned participant and parent or 
guardian, intending to be legally bound, do hereby for ourselves, our heirs, executors, and administrators, 
waive, release, and forever discharge any and all rights and claims for damages which we or either or us 
may hereafter have against the Greater Dayton Swimming Association, Member Pools, and/or their 
respective officers, agents, representatives, successors, and/or assigns, for any and all injuries or 
damages which may be suffered by me in connection with, or entry in, and/or arising out of my traveling 
to or participating in, and returning from meets. 

SIGNATURE OF 
SWIMMER_________________________________________________ DATE______________ 

SIGNATURE OF PARENT/ 
GUARDIAN OF SWIMMER_____________________________________DATE______________ 

SIGNATURE OF POOL MANAGER _____________________________ DATE______________ 


