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LAKE RIDGE
Lancers



Lakeridge Lancers Swim Team – Summer 2006 – Registration

Instructions:  Please complete this application, along with the medical form.  Due to insurance requirements, no child will be allowed to participate without a signed medical form.

Father’s Last Name: ________________________________
First Name: ______________________
Phone Number: ____________________________

Mother’s Last Name: _______________________________
First Name: ______________________
Phone Number: ____________________________

Address: ___________________________________________________________________________________________________________________________

Email Address(es): __________________________________________________________________________________________________________________

Other Contact Numbers (cell, work): _________________________________________________________________________________________________

	Swimmer’s Last Name
	Swimmer’s First Name
	Birth Date

(mm/dd/yy)
	Age
	Sex

(M/F)
	Member* / Non-Member
	Fees

	1.
	
	
	
	
	$90 / $105
	

	2.
	
	
	
	
	$80 / $95
	

	3.
	
	
	
	
	$65 / $80
	

	4.
	
	
	
	
	$45 / $55
	

	5.
	
	
	
	
	$45 / $55
	

	*Pool Membership Number: _______________
	Family Activity Fee
	$25.00

	Team Photo (optional)  # Photos __________ x $3
	

	Notes:  - Swimmers must be able to legally swim a 25 meter freestyle with side breathing and a 25 meter backstroke in order to be on swim team.

             - Returned checks will be assessed a $20 fee.
	Make checks payable to:

 LRCSC Swim Team 

Total
	


REFUND POLICY:  If your child withdraws from the team by June 30th, your fees will be refunded less a $15 processing fee.  No refunds will be issued after June 30th.
VOLUNTEER OPPORTUNITIES

In order to run efficient swim meets, parental support is extremely important.  Every family is required to help out in setting up and running swim meets.  Below is a list of volunteer positions available.  Please sign up for at least one by writing the name of the parent interested in helping out.  Please see the website (www.eteamz.active.com/lrlancers) or the Lancer handbook for job descriptions.

	Timer
	Name(s):
	Concessions
	Name(s):

	Recorder
	Name(s):
	Stroke & Turn Judge
	Name(s):

	Card Runner
	Name(s):
	Clerk of Course
	Name(s):

	Scoring/Verifying
	Name(s):
	Ribbons
	Name(s):

	Computer Support
	Name(s):
	Equipment Sales
	Name(s):

	Starter
	Name(s):
	Activities Committee
	Name(s):


CODE OF BEHAVIOR 

(By virtue of this registration, you and your swimmer(s) agree to abide by this code of behavior.)

	Swimmers
	Parents

	· Obey the rules and regulations of the LRCSC

· Arrive for practice & meets on time, ready to swim and with a positive attitude.  Absolutely no horseplay.

· Listen to the coaches’ instructions

· Treat coaches, officials, parents, & fellow swimmers with respect.

· Demonstrate good sportsmanship at practices & meets
	· Ensure the appropriate behavior of all children in my care

· No poolside coaching

· Treat coaches & officials with respect.  Name-calling or abusive language & gestures toward anyone will not be tolerated

· Respect decisions made by the coaching staff

· Refrain from questioning coaches in the presence of swimmers during practices & meets.


Return Registration Form, Medical Form, & Fees to:  Lori McDonald, 13074 Pershing Drive, Manassas, VA  20112
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