Quick Water Swim Club

QWSC

New Swimmer Information Worksheet

Parents: Please read, complete, and sign this form and the medical information form and release before your child begins their first practice.  

Quick Water Swim Club (QWSC) is required by Pacific Northwest and US Swimming to register your child prior to the first practice in order for them to be covered by United States Swimming Insurance during practice and meets. During your one (1) week introductory period, you must be present at the pool while your child practices. You also must register your child with USA swimming and submit a check for  $62.  The check will only be cashed at the end of the promotional period if your child chooses to continue as a member of the team.  

( $35 for 2 days/week

( $45 for 3 days/week

( $55 for 4 days/week
Swimmers Name_______________________________ Birth Date_________ Age ______Gender:   M      F



   First 

 Middle   Last

Grade________ School ________________________ How did you hear about QWSC?_______________

T-Shirt Size?__________________________

E-Mail Address:______________________________________________________
Contact 1 Name  _______________________    Relationship to Swimmer :      Mother     Father    Guardian 

(H) Phone  ___________________ (wk) Phone _________________  e-mail_________________________

Address  _________________________________________  City  ______________  Zip ______________

Signature ____________________________     Tryout Date ____________________

Contact 2 Name  _______________________    Relationship to Swimmer :      Mother     Father    Guardian 

(H) Phone  ___________________ (wk) Phone _________________  e-mail_________________________

Address  _________________________________________  City  ______________  Zip ______________

Contact (Emergency)  Name  _______________________  Relationship to Swimmer _________________

Phone  ___________________    Phone _________________  

Emergency Information:____________________________________________






Swimmer

Emergency Contact Person (other than parent)



Phone

Physican 1st Choice


Phone


Physican  2nd Choice


Phone


Preferred Hospital


Phone

If your child is injured at the pool or during a swimming event we will:

1. Call 911, if injury or illness warrants.

2. Contact parent or emergency contact person if at all possible.

3. Transport to nearest hospital or preferred hospital (if at all possible) based on advice of medics on the scene.

I understand that it will be my responsibility to arrange for payment for medical care should my child be injured.    Parent’s/Guardian Sign________________________________________________________

Is the above swimmer being treated for Epilepsy, Diabetes, Asthma, or Bee sting allergy? ______

If yes please explain:____________________________________________________________________

Is he/she taking any medication? _______   What kind of medication? ___________________________

Does the swimmer above have any allergies, illness, physical limitation, or other problems, which should be known by the coaches? ____________________________________________________________________

I give QWSC authority to administer non-prescriptive topical antiseptics on minor cuts and/or abrasions when deemed necessary:  Yes 
No 

I/We hereby release the Quick Water Swim Club, its officers, coaches and/or representative from any and all liability which may arise out of our child participation in any of the club’s activities, games, practices, or transportation to or from such events, and to hold said club, its officers, coaches and/or representatives harmless from any expenses or claim for damages which may be incurred on behalf of such child for any injury or accident which may occur in connection with such child’s participation herein.  I/We agree to abide by the rules and regulation of the Quick Water Swim Club in making this application for our above name child to participate with the Quick Water Swim Club.

  Signed:_______________________________________


Date:__________________


  Parent/ Guardian


  Signed:_______________________________________


Date:__________________ 
Parent/ Guardian


Medical History Questionnaire

Swimmer’s Name  







Birthdate





1.
 Are you allergic to any medication? ( No
(Yes ________________________________________

2.
Do you take any prescribed medication on a permanent or semi-permanent basis? (steroids, anti-inflammatories, antibiotics, insulin, etc.?) ( No
(Yes _________________________________

Have you ever been treated for or told you have?

Epileptic seizure? 
( No

(Yes
____________________________________________


Diabetes?

( No

(Yes
____________________________________________


Anemic?

( No

(Yes
____________________________________________


High Blood Pressure? ( No

(Yes
____________________________________________


Heart Disease?
( No

(Yes
____________________________________________


Lung Disease

( No

(Yes
____________________________________________


Kidney Disease
( No

(Yes
____________________________________________


Liver Disease

( No

(Yes
____________________________________________


Asthma

( No

(Yes
____________________________________________

Concussion/Head Injury  
( No

(Yes
(dates in the last 3 years)________________________


Neck/Back Injury
( No

(Yes
____________________________________________


Shoulder Injury
( No

(Yes
(type and date)________________________________

Broken Bones

( No

(Yes
____________________________________________


Surgeries

( No

(Yes
(type and date)________________________________


Do you wear glasses or contacts during practice and/or competition? ( No

(Yes



Please give the dates of your last tetanus shots:______________________________

The questions on all three sides of this form have been answered completely and truthfully to the best of my knowledge.

Signed:_______________________________________


Date:_________________


  
Parent/ Guardian


Quick Water Swim Club

Financial Policy
1.  Dues need to be submitted between the 1st and first parent meeting of the month. Meeting is held on the second Tuesday of each month.  

2.  Late fee of $15 will be assessed after the fifteenth of the month, reminders will be sent on the 10th.

3.  Payment can be mailed to Quick Water Swim Club, PO BOX 2193, Shelton WA 98584
4.  If you swim once during the month, you pay for that month.
5.  Fundraising obligation:  QWSC has an annual Fundraising obligation of $50/year per family.  The deadline for these funds is March of the swimming season.  In March QWSC will hold a fundraising event.  However funds can be raised at any time during the season prior to the March event and the amounts collected will be credited toward your annual obligation.  Swim accounts will be billed April 1 for the $50 fundraising amount if not previously submitted.  The fundraising money helps to pay for coaching at swim meets as well as operating expences of the club.
6.  Any change in fees by the club will be in writing to the participants thirty days in advance.
7.  Written notice will be given to QWSC if swimmer will not be swimming for an amount of time.  If written notice is not given the swimmers account will be billed for  the current swim month.
( $35 for 2 days/week

( $45 for 3 days/week

( $55 for 4 days/week

I have read the above Financial Policy and I agree to the terms therein.

Signature                                                                                                              Date

Release of Photograph/Name

I, _____________________________________ herby release the use of my photograph/name

(Participant/swimmer)

to the Quick Water Swim Club for use in media coverage, advertising, educational or promotional materials.

Signed:_______________________________________


Date:_________________


  
Parent/ Guardian


