Cole Center Family YMCA Bluefins
Swim Team Registration
Please Note: Only 1 form per family.
Contact person and telephone number required.

PLEASE PRINT NEATLY
Swimmer’s First & Last Name

Date of Birth

1. __________________________

Age

Circle One

_______________

________

Male/Female

2. __________________________

_______________

________

Male/Female

3. __________________________

_______________

________

Male/Female

Parent/Guardian: __________________________________________________
Address: _____________________________ City ___________________Zip _________
Telephone: (day/night) _____________________________
(cell) _____________________________
Email: __________________________________________
Emergency Contact Information:
Name: ______________________________
Relationship: _________________________
Telephone: ___________________________
Does your swimmer have a physical or mental condition of which coaches and meet
officials should be aware of (allergies, asthma, convulsive disorder, etc.)?
Yes _____

No ______

If yes, please list___________________________________________________

Parent Signature _________________________________ Date ____________

Bluefins Parent Contract
Having a swimmer for a child is a time consuming adventure. Swimmers are one of
the most conditioned athletes around. As a parent, you play a vital role in guiding
your young swimmer to success. Below are expectations of you, as a parent, for your
child to continue growing successfully on the Bluefins Swim Team.
1. My family will commit to work both Home and Away swim meets. Given the
small size of our team, I understand that I may be needed for multiple meets
throughout the season.
2. The coaches will critique my swimmer’s skills and train him/her. I will support
my child with love and patience. My job is not to coach or criticize him/her.
3. I understand if I need to talk with the coach, I will make arrangements to do so
before or after practice. I will not be on the pool deck during practice unless
asked by the coach to observe or help in some manner.
4. I understand that I may only be on deck during swim meets if I am working the
meet.
5. I understand it is my responsibility to get my swimmer to practice ON TIME, but
it is my swimmer’s responsibility to make sure he/she is prepared to practice
WHEN PRACTICE BEGINS. I will make sure my swimmer is picked up from
practice at a reasonable time after practice has ended.
6. In order to be successful, my child must be healthy. I will encourage my
swimmer to eat healthy meals by providing them healthy food options and help
them pack nutritional snacks and beverages for the meets. I will remind
him/her that healthy eating is a lifestyle, not just something to be done during
the swim season.
7. I will continually improve my knowledge of competitive swimming, in order to
show my support for my swimmer and our team. I will attend parent meetings,
trainings, and if time permits, official certifications. I will keep my swimmer’s
membership active and will pay all fees prior to deadlines.
8. I will enjoy being a swimming parent!
We are looking forward to another great season. Please contact the coaches if you
have any questions or suggestions to improve our team. We want to promote open,
honest and constructive communication.
PARENT NAMES ___________________________________________
PARENT SIGNATURE __________________________________________________
DATE__________________

