
PRESCOTT SWIM TEAM REGISTRATION FORM
Prescott Swim Team, Inc.

P.O. Box 2886
Prescott, Arizona 86302

Today’s date _____/_____/_____ Male/Female ____    Birth date (required)____/____/___

First Name ______________ MI (required) ______   Last Name _____________________________

Address ______________________________________City _____________________Zip _____________ 

Home Phone # ________-______-_________ Preferred E-mail _______________________________

Father’s Name______________________ Mother’s Name ___________________________

Occupation ________________________ Occupation ______________________________

Work # ________-_______-__________ Work# ________-_________-__________

Mobile# ________-______-___________ Mobil# ________-_________-__________

E-mail ____________________________ E-mail _______________________________

How did you find out about us? School/Flyer/Newspaper/Referred by ______________________

Have you been affiliated with another swimming program?       YES              NO
Team Name/Coaches Name: ______________________________________________
What was the date of the last swim meet the above swimmer participated in? DATE_________

Hold:  Requests for hold status (a temporary break) must be made in writing/e-mail, to the Head Coach and 
the team treasurer at least 2 weeks prior to the hold date.  All accounts must be paid in full. The monthly 
hold fee is $10.  There is no pro-rating.  If a swimmer swims for any portion of the month in question, the 
full monthly fee will be due.  The swimmer will be allowed back in the water when they have notified us of 
the intent to return.
Resignation:  Resignation from the team requires 30 days written notice to the coach and treasurer.  You 
are responsible for the payment of all applicable fees.  

I HAVE READ AND UNDERSTOOD, AND I AGREE TO THE ABOVE FEE STRUCTURE.
I HAVE ALSO READ AND UNDERSTAND THE PST HANDBOOK.

Parent/Guardian Signature: ______________________________________________________Date_______________

Prescott Swim Team Fee Structure
1.  PST Registration fee per athlete      $ 20   (nonrefundable)
2.  USA Registration fee (Year-round)  $ 57  (nonrefundable)

OR
    USA Registration fee (Seasonal)            $ 37   (nonrefundable)
3.  Monthly team dues                                $ 60
     each additional child in family                $ 50

All fees must be received before any swimmer is permitted to 
practice.



Swimmer’s Medical Information

Insurance Provider_________________________________________________Policy #_________________________

Doctor: ________________________________________________________Phone:___________________________

In case of injury or sudden illness, ________________________________________will be called first.  I hereby give 
authority to any hospital or doctor to render immediate aid as might be required.  It is understood that I will accept the 
expense of this service.  

In case of an emergency, or if I cannot be contacted to pick up my child, I hereby authorize the following 
person(s) to pick up my child.

Name_____________________________________________________________phone_____________

1.  Is this swimmer allergic to any food/medication or latex? ___________________________________
2.  Are there any physical/medical conditions that we should be aware of and what precautions should be
     taken?____________________________________________________________________________              
3.  Is this swimmer taking any medications or inhaler that we should be aware of?____________________
4.  My child has permission to take ibuprofen              YES         NO
5.  Date of last physical exam? _________/________/_____________

Informed Consent and Release of Liability

I ___________________________________________________the enrolled participant and/or the parent/guardian of the participant 
agree and understand that swimming is a HAZARDOUS activity.  I recognize that there are risks inherent in the sport of swimming, 
including but not limited to, paralyzing injuries or death.  

The parent/participant hereby agrees to participate in the Prescott Swim Team program and hereby agrees to indemnify and hold 
harmless the Prescott Swim Team, its coaches, directors, agents and employees against any liability resulting from any injury that may 
occur to the participant while participating in the Prescott Swim Team program.  The parent/participant also agrees to indemnify the 
Prescott Swim Team for any damages incurred arising from any claims, demand, action or cause of action by the participant.

I certify that my child is in good health and has no physical condition that would prevent participation in 
this activity.  Furthermore, I agree to use my child’s personal medical insurance as a primary medical 
coverage payment if accident or injury occurs.  I consent to emergency medical treatment in the event 

such care is required.

Parent/Guardian________________________________________________Date___________________

Participant______________________________________________________Date__________________

Photo Permission

My signature below, gives permission for Prescott Swim Team to post pictures of my child/children on our team website.  I give the 
PST webmaster permission to post unidentifying pictures for the purpose of promoting the Prescott Swim Team.  Unidentifying 
pictures means that there will be no last names attached to any of the photos posted. Pictures will be acquired from swim meets, 
fundraising events, sponsor visits and other practice or team events. Photos may be submitted to the webmaster for posting by any 
PST member.  PST webmaster makes the promise to not post any photo that deems itself inappropriate, and agrees to post only photos 
that are in good taste and reflect the wholesome sport of swimming.  

Parent/Guardian __________________________________________________________________Date______________________

I have carefully read the above liability release and sign it with full knowledge 
of its contents and significance.




