SYNCHRO SASKATCHEWAN

AFFILATED CLUB REGISTRATION FORM

Recreational Synchronized Swimming Registration Form

	CLUB NAME: Regina Synchro
	COMPETITIVE YEAR:  2011-2012


	SWIMMER'S NAME:
	Birth date: M____D____Y___                   Age:              
	Sex:  M____ F____

	Address:
	Postal Code:
	Phone#:

	Email to be used for correspondence from the club and Synchro Sask.:
	


	PARENTS / GUARDIANS:
	NOTE: Synchro Sask. Membership helps to increase MAP grant funding to your club and provides insurance coverage for you while volunteering.

	Name: (primary contact 1st please)


	Address:(if different from above)
	Postal code:

	Birth date: M___D___Y___
	Phone#                               Cell#
	Email:

	Club Volunteer: Y___ N___ (if Y SS membership pd by club)
	Synchro Sask. Membership- $3.00   Y___N___(optional)

	Name:
	Address:
	Postal code:



	Birth date: M___D___Y___
	Phone#                               Cell#
	Email:

	Club Volunteer: Y___N___ (if Y SS membership pd by club)
	Synchro Sask. Membership-$3.00 Y___N_   (optional)


	MEDICAL  RELEASE: 

Sask. Health Number:__________________________.   Family Doctor's Name:_____________________________.

Pertinent Medical Information:

Allergies:

I, ________________________________, (Parent/Guardian) give consent to the Coaching Staff, or their designate, to obtain emergency medical attention for the above swimmer if deemed necessary.

*Emergency Contact Person:                                                        Phone#                                   Cell#


	MEDIA CONSENT:

□I GIVE CONSENT, in accordance with PIPEDA (Personal Information Protection and Electronic Documents Act), to disclosure of my personal information to my club, Synchro Sask, Synchro Canada, other organizations, clubs, volunteers and programmers who require it to enable continued participation, communication and promotion within the sport.

□The undersigned authorizes the Club and Synchro Sask. to permit photographers/videographers employed or designated by the club and Synchro Sask. to take photographs and/or film/video footage of and to obtain quotations and information from the undersigned.  Such photographs, film/video coverage and recorded comments may be used for educational purposes, publications and/or broadcasts which may include but not limited to the following: newspapers, radio, annual reports, external newsletters, news release, pamphlets, brochures, websites, flyer's and promotional publications and the undersigned shall be entitled to no compensation as a result of such use from the Club or Synchro Sask.

	□ I DO NOT give my consent to disclosure of my personal information for use by the Club or Synchro Sask

□ I DO NOT give my consent to take photographs of myself for use by the Club or Synchro Sask

	Name:(please print)____________________________________  Signature:____________________________________

If the person is under 18yrs, this consent must also be signed by a parent, legal guardian, or person having power of attorney.

Name:(please print)____________________________________  Signature:___________________________________



	Program Choice – Fall Session
	Program Choice – Winter Session

	Class
	Day
	Fee
	Class
	Day
	Fee

	
	                                                    
	$
	
	
	$


	Aboriginal Self-declaration:
Please check one of the following that is most applicable to your Aboriginal ancestry.  This information is voluntary and will not be used for any other prohibited preference as per The Saskatchewan Human Rights Code.  Instead, this information is used only for reporting Aboriginal participation numbers in each category of membership (athletes, coaches, officials, etc.)    

  Athlete:      □Status/Treaty   □Non-Status   □ Metis   □Inuit

 Volunteer:   □Status/Treaty   □Non-Status   □ Metis   □Inuit


CLUB PROGRAMING

	Class 
	Day
	Location
	Class Time
	Fall  -Class dates
	Fee (no of classes)
	
	Winter – Class dates 
	Fee (no of classes)

	AquaSquirts
	Monday
	U of R
	5:30-6:30 pm
	Sept 12-Dec 19
	$84.00(10)
	
	Jan 9-May 14
	$98.00(12)

	Star 1
	Monday
	U of R
	6:00-7:00 pm
	Sept 12-Dec 19
	$131.00 (13)
	
	Jan 9-May 14
	$176.00 (18)

	Star 2
	Monday
	U of R
	6:00-7:00 pm
	Sept 12-Dec 19
	$131.00 (13)
	
	Jan 9-May 14
	$176.00(18)

	Star 3
	Monday
	U of R
	6:00-7:00 pm
	Sept 12-Dec 19
	$131.00 (13)
	
	Jan 9-May 14
	$176.00(18)

	Star 4/5
	Monday
	U of R
	6:00-7:00 pm
	Sept 12-Dec 19
	$131.00 (13
	
	Jan 9-May 14
	$176.00(18)

	Star 1
	Wednesday
	Lawson
	5:00-6:00 pm
	Sept 7-Dec 14
	$149.00(15)
	
	Jan 4-May 16
	$194.00(20)

	Star 3-5
	Wednesday
	Lawson
	5:00-6:00 pm
	Sept 7-Dec 14
	$149.00(15)
	
	Jan 4-May 16
	$194.00(20)

	AquaSquirts
	Friday
	U of R
	6:30-7:30 pm
	Sept 9-Dec 16
	$84.00(10)
	
	Jan 6-May 11
	$98.00(12)

	Star 1
	Friday
	U of R
	6:30-7:30 pm
	Sept 9-Dec 16
	$140.00(14)
	
	Jan 6-May 11
	$176.00(18)

	Star 2
	Friday
	U of R
	6:30-7:30 pm
	Sept 9-Dec 16
	$140.00(14)
	
	Jan 6-May 11
	$176.00(18)

	Star 3/4
	Friday
	U of R
	6:30-7:30 pm
	Sept 9-Dec 16
	$140.00(14)
	
	Jan 6-May 11
	$176.00(18)

	Star 5/6
	Friday
	U of R
	6:30-7:30 pm
	Sept 9-Dec 16
	$140.00(14)
	
	Jan 6-May 11
	$176.00(18)

	Star 1
	Saturday
	Lawson
	9:00-10:00 am
	Sept 10-Dec 17
	$149.00(15)
	
	Jan 7-May 19
	$194.00(20)

	Star 2
	Saturday
	Lawson
	9:00-10:00 am
	Sept 10-Dec 17
	$149.00(15)
	
	Jan 7-May 19
	$194.00(20)

	Star 3/4
	Saturday
	Lawson
	9:00-10:00 am
	Sept 10-Dec 17
	$149.00(15)
	
	Jan 7-May 19 
	$194.00(20)

	16-18 Rec.
	Mon/Wed/Th
	All
	As on schedule
	Sept. 7 – Dec 19
	2X  $280+$27SS

3X  $355+$27SS
	
	Jan 4-May 16
	2X  $380

3X  $475

	Please choose from above options and put the information in the “Program choice” section on the first page.

 Note that all first time Synchro swimmers should register for Star 1.

	A cheque dated no later than September 15, 2011 equal to the TOTAL CLUB FEES PAYABLE for the fall session must accompany this registration form.  Registration forms without the required payment attached will be returned as incomplete.  Swimmers will not be allowed to participate until a complete registration form has been received.  We also encourage you to register now for the winter session with a post dated cheque dated no later than January 15, 2012. Should your swimmer choose not to swim in the winter session, we will return your cheque with no penalty. Pre-registration saves filling out another form in January.   

Please make cheques payable to REGINA SYNCHRO and forward your complete registration form together with your registration fee to the following address:  Regina Synchro c/o Lenore Lindquist, 146 Rink Avenue, Regina, SK, S4R 5W1

	SYNCHRO SASK. SWIMMER’S CODE OF CONDUCT

	The Regina Synchro synchronized swimming club has adopted Synchro Sask. Swimmer’s code of conduct. Each swimmer and a parent/guardian must sign the code of conduct to acknowledge receipt of the same and to agree to abide by its terms in order to prevent any misunderstandings.

At all times while at practice, attending a competition or event as an athlete representing Regina Synchro or Synchro Sask. , I agree to:

1. Treat all coaches, officials, parents, volunteers, and other athletes with respect.

2.  Not use abusive or threatening language or gestures towards coaches, officials, parents or other athletes.

3. Not engage in fighting or other physical acts towards coaches, officials, parents or other athletes.

4. Not damage property at the pool, or the personal property of any athlete.

5. Not commit any acts of bullying in any form.

6. Not engage in any unsafe behavior, following all general rules of the swimming pool.

7. Follow all rules and regulations as set out by Synchro Sask. And Synchro Canada.

8. Refrain from un-sportsman-like conduct.

I have read Synchro Sask. Swimmer’s Code of Conduct.  I have reviewed the document with my child. We agree to abide by its terms. Any violation of the code may result in disciplinary action at the coach’s discretion, such as,(but not limited to), suspension from practice, removal from future competition, or temporary or permanent dismissal from the team.

Name of swimmer (print)_________________________________________Signature_______________________________________.

Name of Parent/Guardian (print)____________________________________Signature______________________________________.


