
VERMACK VIKINGS 2013 REGISTRATION 
 
Parent(s) ______________________________________    

Address _______________________________________     

Telephone _____________________________________   

Cell __________________________________________ 

Email _________________________________________ 

Swimmer’s Name  
(Please register your swimmer with ASA, ASAP….)  

Dive Team 

(Please √) 

Date of 

Birth 

Age as of  

6/1/2012 

M or F T-Shirt Size 
(included with 
registration) 

      

      

      

      

T -shirt sizes: (Youth)  YS  YM  YL  YXL  or  (Adult)  AS  AM  AL  AXL  AXXL 
 
 
REGISTRATION  
(SWIM)  $115 per Swimmer / $300 Family Max Swimmers 15 and over pay only $20 registration fee   
(DIVE)  $75 per Diver/ $200 Family Max 

      Total Swim Registration Amount Due ______ 
      Total Dive Registration Amount Due _______  
            

 
   SPONSORSHIP (Optional)  
Family:     Gold ($75)     Silver ($50)     Bronze ($25)      Total Sponsorship Due ________ 
 
 
END OF SEASON COACHES GIFT (Optional) 
Instead of collecting $ later, we thought we would hit you up for it all now, lol!      Total Cocaches Gift Due ________ 
Come on, you already have your checkbook out…    
This is optional, but the coaches sure appreciate it!  You can also 
contribute at the end of the season.  
 
                             Total FINAL Amount Due _______ 
 
 
Please print this forms and mail check payable to Vermack Swim and Tennis Club to:  
 
Vermack Swim & Tennis Club, Attn: Swim Team Registration, PO Box 888-943 Dunwoody, GA 30356 
 
I, (please print name) __________________________________   the undersigned, fully understand that there are potential risks 
associated with participating on the swim team at Vermack Swim and Tennis Club.  By signing below, I, the undersigned hereby 
releases and holds harmless Vermack and any and all of its directors, officers, employees, agents, representatives and volunteers 
from any and all liability arising in any manner, directly or indirectly, from my child's participation on the swim team at Vermack.    
 
Signature:________________________________________________  Date: ___________________       

Emergency Contact: 
 

Name:      ____________________ 

Telephone:  ____________________ 



VERMACK VIKINGS 2013 REGISTRATION 
 
	  

VERMACK	  VIKINGS	  
2012	  Code	  of	  Conduct	  

	  
	  
As a parent of a swimmer of the Vermack Vikings Swim Team, I will abide by the 
following guidelines:  
 

1. I will remember that children participate to have fun and that the sport is for youths, not adults.  
 
2. I will never coach or instruct the team or any swimmer at a practice or meets, or interfere with 

coaches and/or officials on the pool deck.  
 
3. I will demonstrate good sportsmanship by conducting myself in a manner that earns the respect 

of my child, other swimmers, parents, officials and the coaches at meets and practices, and I 
will teach my child to do the same.  
 

4. I will support the swimmers, coaches and other parents of the Vermack Vikings with positive 
communications and actions.  
 

5. I will remember that during competitions, questions or concerns regarding decisions made by 
the meet officials or coaches should be addressed after the meet, and that all questions for 
officials should be resolved through the coaching staff only.  
 

6. I will require my child to be respectful at all times of their peers, their coaches, the adults who 
volunteer their time, and the property they are on, and I will lead by example.  
 

7. I will remember that the team is run by volunteers and I will help, and appreciate that everyone 
else is doing the same.  

 
I	  have	  read	  and	  understood	  the	  code	  of	  conduct,	  and	  agree	  to	  follow	  its	  guidelines.	  	  
	  
 
_________________________________________ Date ___________  
Signature of Parent  
 
_________________________________________ Date ____________  
Signature of Parent  
 


