
   2019   Registration​     &    ​Week Trial​ ​         ​Start Date ​____________ 
 

Parent Information​: 

Email Address for Account Login  ​(Please Print)   ​___________________________________________________________ 

Parent __________________________________________      Parent __________________________________________ 

Phone __________________   Work __________________      Phone __________________   Work __________________ 

Email ___________________________________________      Email ___________________________________________  

Address  _________________________________________    Address _________________________________________ 

 ________________________________________________      _______________________________________________ 

Emergency Contact: ​Name___________________________________________________ Phone____________________ 
 

Swimmer Information: 

____________________________________________________________        ____________ _______          _______ 
*Swimmer 1  ​First Middle Last   Birthdate         Age M / F  

Medical Concerns (if any)  ​______________________________________________________________________________ 

____________________________________________________________        ____________ _______          _______ 
*Swimmer 2  ​First Middle Last   Birthdate         Age M / F  

Medical Concerns (if any)  ​______________________________________________________________________________ 

____________________________________________________________        ____________ _______          _______ 
*Swimmer 3  ​First Middle Last   Birthdate         Age M / F  

Medical Concerns (if any)  ​______________________________________________________________________________ 

____________________________________________________________        ____________ _______          _______ 
*Swimmer 4  ​First Middle Last   Birthdate         Age M / F  

Medical Concerns (if any)  ​______________________________________________________________________________ 

____________________________________________________________        ____________ _______          _______ 
*Swimmer 5  ​First Middle Last   Birthdate         Age M / F  

Medical Concerns (if any)  ​______________________________________________________________________________ 

Total Registration Fee Due:  ​Fees include Annual fee plus first month fee 
Swimmer      1  Annual Fee $125 +  Monthly Fee $85    Due   $210 
Swimmers    2  Annual Fee $250 + Monthly Fee $165   Due   $415 
Swimmers    3  Annual Fee $375 + Monthly Fee $240   Due   $615 
Swimmers    4(+)  Annual Fee $500 + Monthly Fee $310   Due   $810 

Make Check Payable to:​ Isle Swim Club 

Paid by Check #__________    Amount#__________      Paid by Cash  Amount#__________   Received __________  

Due to liability issues, all registrations must be paid in full prior to the first practice after the one week trial. 
No swimmer will be allowed in the water without a paid registration.    No registration refunds will be given.  



   2019   Registration​     &    ​Week Trial​ ​         ​Start Date ​____________ 
 

Please list any current Swim Times: 

 

25 Free    ______________________ 25 Back    ______________________ 

50 Free    ______________________ 50 Back    ______________________ 

100 Free  ______________________ 100 Back  ______________________ 

200 Free  ______________________ 200 Back  ______________________ 

 

25 Fly       ______________________ 25 Breast    ______________________ 

50 Fly       ______________________ 50 Breast    ______________________ 

100 Fly     ______________________ 100 Breast  ______________________ 

200 Fly     ______________________ 200 Breast  ______________________ 

 

100 IM    ______________________ 500 Free     ______________________ 

200 IM    ______________________ 1000 Free  ______________________ 

400 IM   ______________________ 1650 Free  ______________________ 

 

Do you have any Open Water experience?   If Yes where or what events, please list below 

_____________________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

 

What other swim teams have you swam for?       Please List any Summer Leagues and High School Teams. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Name of USA Team Transfering from:  ___________________________________________________________________ 



   2019   Registration​     &    ​Week Trial​ ​         ​Start Date ​____________ 
 

I hereby give my child permission to participate with the ​Isle Swim Club​. I understand and take responsibility 

for registration, meet and commitment fees and monthly fees (late, transfer, leave of absence) as described 

by the Team Handbook. 

 
I, the undersigned, understand that the ​Isle Swim Club​ will use prompt diligence to notify us in the event of an 
emergency during practice sessions or swim meets. In the event that we cannot be reached we give our 
permission to authorize whatever emergency treatment deemed necessary. We further agree not to hold ​Isle 
Swim Club​, their staff, or the swimming facility liable for any injury sustained by the swimmer and agree to pay 
any reasonable cost related to or incurred by the swimmer. 
 
Parent/Guardian signature ___________________________________________          Date _________________ 

 

Family Physician ___________________________________________________    Phone # ________________________ 

Dentist___________________________________________________________    Phone # ________________________ 

Medical Provider_______________________________________________     Policy/Group # ______________________ 

 

ISLE SWIM CLUB  Photography Consent Form 
 
ISLE SWIM CLUB may wish to take photographs (individual and in groups) of swimmers under the age of 18 that may 
include your child during their membership in the club.  All photos will be taken and published in line with club policy. 
The club requires parental consent to take and use photographs. 
 
Parents have a right to refuse agreement to their child being photographed. 
 
As the parent/caregiver of _________________________________________________________________________  
 
I allow the following: 

 
Take photographs to use on the club’s secure website 

Consent given Consent refused 
 
Take photographs to include with newspaper articles 

Consent given Consent refused 
 

Take photographs to use on club notice boards 
Consent given Consent refused 

 
Video for training purposes only 

Consent given Consent refused 
 
 
Signed: _____________________________________________________________           Dated: __________________  

 



   2019   Registration​     &    ​Week Trial​ ​         ​Start Date ​____________ 
Isle Swim Club Team Rules and Code of Conduct 

Athlete/Swimmer 
● Swimmers shall respect and show courtesy to their teammates and coaches at all times.  

● Swimmers are expected to exhibit good sportsmanship at practice and meets. 

● Be on time. Be ready to get in the water on time for practice and meet warm-ups. Be prepared to swim. Have 

your equipment ready. Bring extra caps and goggles. 

● Be respectful of your teammate’s feelings and personal space. Swimmers who exhibit sexist, racist or 

inappropriate behavior towards another person will be excused from the practice or meet and will be subject to 

a disciplinary process as determined by the Head Coach depending on the severity of the infraction. Any coach 

at any time has authority to ask a swimmer to exit the pool for disciplinary reasons. 

● No foul language, hanging on lane lines, splashing, spitting, hitting, trash talking, belittling or any other behavior 

deemed as horseplay is allowed in a practice venue or meet venue. 

● Swimsuits are required for practice. No cut offs or under garments are allowed to be used as primary swimwear 

in the pool.  

● Deck changing is forbidden (per USA Swimming Rules). 

● Swimmers who are ill with contagious viruses and open wounds must tell their coach before entering the water. 

● A swimmer who is injured at practice or a meet must report this to their coach immediately following an injury 

so that the proper paperwork is can be prepared. 

● If a parent /swimmer have an issue with a coach, a child or a parent, it is their responsibility to communicate the 

issue with that coach. 

● If the problem escalates or can’t be resolved in this manner, the parent/ swimmer is to take the issue up with 

the head coach and/or our Director of Operations who will help resolve any issues. 

● Destruction of amenities and theft of property will be prosecuted under the law. The swimmer and family of 

swimmer will be responsible for all damages and fees incurred upon collection or prosecution of damages. 

● Swimmers are responsible for checking in, checking postings, heat and lane assignments, reporting to their 

coach and for being behind their block prior to their race. 

● I understand that USA Swimming and Florida Swimming is an organization of trained volunteers and paid 

professional officials. Meets are operated by volunteers. I agree to treat volunteers and swim meet officials with 

respect.  

● Swimmers and Parents shall not confront an official or stroke and turn judge at a meet about a disqualification. 

This is the coach’s responsibility. Swimmers and parents will be respectful and courteous to meet volunteers at 

all times. If you have a problem, please notify your coach. 

 

The undersigned has read and understands the terms of this agreement. 

 

Swimmer #1   _________________________________________________________________       Date ______________ 

 

Swimmer #2   _________________________________________________________________       Date ______________ 

 

Swimmer #3   _________________________________________________________________       Date ______________ 

 

Swimmer #4   _________________________________________________________________       Date ______________ 
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Parent/Family 

● Practice teamwork with all parents, swimmers and coaches by supporting the values of discipline, loyalty, 

commitment and hard work. 

● As parent, one must not coach or instruct the team or any swimmer at a practice or meets (from the stands or 

any other area) or interfere with coaches on the pool deck. 

● Demonstrate good sportsmanship by conducting him/herself in a manner that earns the respect of my child, 

other swimmers, parents, officials and the coaches at the meets and practices. 

● Parents are expected to keep non-swimming siblings from running around on the deck unsupervised during 

practice, as this is a distraction and of safety concern. Non-swimming children shall be supervised by a 

responsible adult while participating in any USA swimming sanctioned activity 

● Parents are encouraged TO COMMUNICATE WITH THEIR CHILD’S COACH. The appropriate time is before or after 

practice. Communicating with coaches during practice disrupts the workout for the entire group. We want to 

talk with you.  

● Parents are encouraged to volunteer for activities, to participate in our team fundraising, and to learn to be a 

USA Swimming Official. 

● I, as a parent, understand that criticizing, name-calling, use of abusive language or gestures directed toward the 

coaches, officials, and/or any participating swimmer or their family will not be permitted or tolerated. 

● Enjoy involvement in ​Isle Swim​ by supporting the swimmers, coaches and other parents with positive 

communication and actions. 

● During competitions, questions or concerns regarding decisions made by meet officials are directed to a 

member of our coaching staff. Parents address officials via the coaching staff only. 

● Young children (swimmers) shall be supervised by their parent or guardian in the locker rooms. 

● Let the coach know of any other activity that involves rigorous physical activity that your child may be involved 

in order to prevent injury, exhaustion or illness. It is especially important to notify the Head Coach and coaching 

staff of any other swimming related activity and or weight training program your child is involved in. Swimmers 

13 and under, are not to be involved in a weight training program. 

● Provide your child with a sensible nutrition before and immediately following practice. Swimmers have a special 

carbohydrate, protein and calorie intake need. Soda, sugar and foods high in fats are not the best choices for a 

swimmer. 

● Support your swimmer in attending practices regularly, plus facilitating the attendance at swim meets. 

 

Your signature of the document constitutes unconditional agreement to comply with the ​Isle Swim​ Club Team Rules 

Failure to comply with the Code of Conduct as set forth in this document may result in disciplinary action. Such discipline 

may include, but not be limited to: 

1. Disqualification from one or more events, or all events of competition; 

2. Suspension of participation of ​Isle Swim 

3. Dismissal from the team  

 

  

The undersigned has read and understands the terms of this agreement. 

 

Parent/Guardian  _____________________________________________________________       Date ______________ 

 

Parent/Guardian  _____________________________________________________________       Date ______________ 


