
YMCA  DOLPHIN  SUMMER  SWIM  2007
MUST BE YMCA MEMBER - SUMMER YMCA MEMBERSHIPS AVAILABLE.

June 4th - July 26th
Practice Schedule:

M & W  3:00 – 5:00 p.m.
T & Th  6:00 – 8:00 p.m.

Regular Swim Membership  $100

2nd Swimmer in family  $75

Swimmers’ Names                      Birth date         Current Age      Amount Due

____________________           __________      __________      ___________

____________________           __________      __________      ___________

____________________           __________      __________      ___________

                                                           DATE                AMOUNT PAID

1st ½ Payment due by June 4, 2007          _________ $______________

2nd ½ Payment due by June 18, 2007       _________ $______________

Note: Swimmers will not be allowed to participate if payment is not received by due dates.
DUES ARE NON-REFUNDABLE

Parents or Legal Guardian Name _____________________________________

Address _________________________________________________________

City, State & Zip __________________________________________________

Evening & Daytime Phone __________________________________________

e-mail _____________________________________________________________________ 

Make Checks Payable To: McDonough County YMCA Dolphin Swim Team

Send to: Renee Gentry, 1150 Woodland Trail, Macomb, IL 61455 or deliver to the YMCA front desk



SWIMMER INFORMATION & MEDICAL AUTHORIZATION
(complete this sheet for each swimmer)

Swimmer’s Last Name _________________________________ First Name __________________________

Address ________________________________________ City _________________________ State _______

Birth Date (mm,dd,yy) _________________ Grade Level in Fall 2007 ___________________

Parents’ Names _________________________________ ______________________________________

Home Phone _____________________________ Home Phone ___________________________________

Bus./Cell Phone ____________________________ Bus./Cell Phone _____________________________

Nearest relative/friend who could be contacted in an emergency:

Name ____________________________________________________________

Phone ______________________________

Family Doctor ____________________________ Dr. Phone _______________________

Allergies? _____________________________________________________________________________
Other Medical Info? _____________________________________________________________________

Is there a permission to treat form on file in the MDH Emergency Room? (If not, we would suggest you consider
executing one.)  yes  or  no

Medical Authorization
The undersigned parent and/or guardian of _______________________________,who is a member of the McDonough
County YMCA swim team, hereby grants to the coaches/officers of said swim team the right to give authorization for the
care and treatment of any bodily injury to said swimmer while said swimmer is swimming or traveling with the swim team.

Dated: ______________ _____________________________________________
                                                 Parent or Legal Guardian Signature

Media and Use of Name
Volunteers on behalf of the McDonough County YMCA Dolphin Swim Team frequently take photographs of swimmers
participating in their events and related activities and these swimmers and/or parents may be interviewed by TV, Radio
and Print Media during events and activities.  These may be used as part of press releases or media (newspaper, radio,
television and the internet) stories, as well as, used in our own publications and on the internet for public relation purposes.
It is the right of each individual or their guardian to determine whether or not his/her photograph and/or name may be used.
If you do NOT want your or your child’s/children’s picture or name used for the specific purposes stated above, you must
inform the McDonough County YMCA Dolphin Swim Team Volunteer, Representative or Officer running each event.
You are responsible for removing yourself or your child from any media equipment’s line of sight or recording range,
otherwise, it will be deemed that you have given your consent to participate or for your child/children to participate in the
media activities set forth in this section.

Dated: ______________ _____________________________________________
                                                 Parent or Legal Guardian Signature


