
2012 SVY SUMMER SHORT COURSE SWIM TEAM REGISTRATION FORM  

Priority Registration—Returning 2011 Blue Dolphin/Hurricane swimmers 

FORM MUST BE RECEIVED BY APRIL 1, 2012 

After April 1st, the team will be open to new swimmers, and spots to returning swimmers will not be guaranteed.  In addition, 

any registration form received (from returning or new swimmers) after May 18, 2012 will be assessed a late fee of $50.   

 

Check team:   ____Bridgewater Blue Dolphins                         _____Hillsborough Hurricanes   

                                  (Bridgewater residents)      (Hillsborough residents) 

(Other towns—check preference) 
SECTION 1– SWIMMER INFORMATION 

LIST EACH SWIMMER, oldest first. 
Name__________________________Date of Birth_____________Age on 6/30______Sex______Practice Group____ 
Physical limitation if any (i.e. Allergies, sight, hearing, etc__________________________________________________ 

Name__________________________Date of Birth_____________Age on 6/30______Sex______Practice Group____ 
Physical limitation if any (i.e. Allergies, sight, hearing, etc__________________________________________________ 

Name__________________________Date of Birth_____________Age on 6/30______Sex______Practice Group____ 
Physical limitation if any (i.e. Allergies, sight, hearing, etc__________________________________________________ 
 
SECTION 2 – PARENT/GUARDIAN INFORMATION  
(please circle the phone number that should be used as primary contact) 
 
MOTHER ‘S NAME:  first___________________________ last_____________________________________________ 
day phone____________ cell phone_____________ home phone_____________ email ________________________ 

FATHER ‘S NAME:   first___________________________ last_____________________________________________ 
day phone____________ cell phone_____________ home phone_____________ email ________________________ 
 
ADDRESS ______________________________________________________________________________________ 
 

NOTE: Parents are required to work five (5) dual meets and at least one invitational meet. $20 will be deducted 

from a swimmer’s Meet Fee Entry account for EACH missed obligation.  Swimmers are required to attend 60% 

of their dual meets (6/10).  Families who fail to fulfill these requirements will not be guaranteed a spot on next 

year’s summer team.  
 
SECTION 3- FEES (per swimmer) 
Please check the website for your group placement. 
GROUP 1-$189  GROUP 2-$247  GROUP 3-$271  SVY Long Course-$35 
In addition to team fees, a FULL PRIVILEGE YMCA MEMBERSHIP IS REQUIRED TO PARTCIPATE, as well as a 
Meet Entry Fee account ($100 PER FAMILY).  If your YMCA membership has expired, you must renew at the YMCA 
before mailing in this form or registering on-line.  Meet Entry Fee accounts are for all non-dual meets.  In lieu of 
fundraising through concessions, we will also be requiring a $10 Booster Fee PER FAMILY to fund picnic & coaches’ 
gifts.  Please send 2 separate checks payable to SVYMCA, one for $100 for the meet entry fees and another for 
$10 for the booster fee.  Don’t forget to write in the MEMO section either Meet Fees or Booster Fees. 
 
  
SECTION 4: PARENTAL WAIVER AND CONSENT 
As the parent or legal guardian of the child or children named above and/or below, I hereby give my full consent and approval for my child to 
participate as a team member of the sport designated below. I understand that there are certain risks of injury inherent in the practice and play 
of this sport, as well as in traveling and other related activities incidental to my child’s participation, and I am willing to assume these risks on 
behalf of my child. I hereby certify that my child is fully capable of participating in the designated sport and that my child is healthy and has no 
physical or mental infirmities that would restrict full participation in these activities, except as listed above. In addition to giving my full consent 
for my child's participation, I do hereby waive and hold harmless the organization named below, its officers, coaches, sponsors, supervisors 
and representatives for any injury that may be suffered by my child in the normal course of participation in the designated sport and the 
activities incidental thereto, whether the result of negligence or any other cause. 
NAME OF SPONSORING ORGANIZATIONS: Somerset Valley YMCA, Hillsborough Family YMCA, Hillsborough 
Hurricanes/Bridgewater Blue Dolphins, SVYPTO 
DESIGNATED SPORT: Swimming 
 

_____________________________________________ _________________________ 
Parent or Legal Guardian’s SIGNATURE DATE 
 

MAIL FORM AND PAYMENT TO:  Hillsborough Hurricanes/Bridgewater Blue Dolphins 
                                                                    Somerset Valley YMCA 

601 Garretson Rd. Bridgewater, NJ 08807 


