Synchronized Swim Team Registration
Swimmer’s name:_________________________________________________________

Birth Date:_______/____________/______________  Age as of  6/15_______________

Parent/ Guardian__________________________________________________________

Phone numbers (______)___________________________________________________

E-Mail address___________________________________________________________

Emergency contact ________________________________________________________

Phone numbers (_____)____________________________________________________

Parent Synchro Information

For the first 2 weeks of practice the swimmers will learn basic and new skills.  All swimmers will come everyday.  After that time, and show groups are established, practice days may be divided.  Near the show date, we will add time and/or days for practice as well as have a dress rehearsal. Parents are always welcome and volunteers are needed.  Please indicate where you might like to help…..

Show Decorations ___  Cast Party (immediately following show) ___  Publicity__

Hair and make-up (day of show only)___  group practice helpers___


I know this is new to most of you.  A full overview of the program will be given at our first practice.  Please meet on the bleachers on the first day.  Parents, please accompany your swimmer if at all possible.  Equipment needed – swim suit, goggles, nose plug (sports authority, I Swim, Big 5), and each group will be asked to bring a CD player for practice once groups are established.  

Normandy Park Swim Club, Inc.

Consent to Participate and Claims Release
I hereby consent to the participation by my child__________________on the Normandy Park Swim Club, Inc  (NPSC) Synchronized Swim Team.

I understand this activity involves risk of bodily injury, including activities occurring on the grounds, in the pools, on the pool decks, on the diving board, and or while diving into the pools.

My child is fit to participate on the Synchro team.  It is my responsibility to notify the coach of any medical conditions that could affect his/her ability to participate.

In consideration of allowing my child to participate, I/we hereby assume all risks associated with and incidental to participation on the synchro team except for gross negligence and reckless or intentional conduct, and release, waive, and agree to hold harmless NPSC and its coaches, staff, organizers, and volunteers from all liability, claims, legal actions, and demands of any nature whatsoever which may relate to, or arise from of in connection with the synchro team and related activities

I hereby authorize emergency medical and/or dental care and treatment for my child, as may reasonably be deemed necessary.


I agree that the venue for any proceeding related to this contract shall be King County, Washington.

I have read this release, and I agree to its terms.

_________________________________________ Signature of parent or guardian 

**Cost - $50.00  - please send checks made out to NPSC directly to Leigh Fenster at 17770 Marine View Dr. S.W. Normandy Park WA 98166   ** non members welcome!

