	Rock Hill Country Club

Swim Team Dolphins 2022


Family Last Name:  __________________________________   Number of Swimmers: ______

	
	Swimmer First Name
	DOB
	T-SHIRT SIZE
ADULT OR YOUTH
	M/F
	New to Swim Team

	1.
	
	

	
	
	Yes         No

	2.
	
	
	
	
	Yes         No

	3.
	
	
	
	
	Yes         No

	4.
	
	
	
	
	Yes         No


Street Address:_________________________________________________________________
City:  __________________________________________________________  Zip: ___________

Home Phone:  _____________________  Email:  ______________________________________
Mother’s Name:  __________________________    Cell: ________________________________
Father’s Name:  ___________________________    Cell: ________________________________
How did you hear about our team? ________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
     Registration Fees           RHCC Members             $ 120    x    ___    =    _________
                                    Non-Members              $ 150    x    ___    =    _________

     Order Form Total 

                                                          =    _________
                                                                        Total Amount Due: $   _________
Payment – Instructions on next page
Payment received amount: $_________  Check #: ________  Cash:________  Account #:________




  _________  Venmo    ________ PayPal

	Venmo
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refrain from clicking the “purchase” toggle because it triggers fees for the team.
	PayPal:
tthomas3@comporium.net
Please use “Friends and Family” option

	
	Checks:

Please make checks payable to RHCC

Teresa Thomas
372 Bromley Road
Rock Hill, SC 29732


	
	Members:

Can charge your account


Parent Volunteer Commitment

All families are expected to volunteer at 4 meets, this includes the practice meet and 3 additional meets.  If you are unable to volunteer at the Practice Meet, you may volunteer at an additional regular season meet.  You are also expected to volunteer at the Metrolina Finale Meet.  This year the Finale Meet is divided by age groups, 10 and under in the am, 11 and up in the pm. I have signed up for the following: 

Sat. May 28 Practice Meet (morning)
_________________________

Thur. June 2 @Springfield
           _________________________

Mon. June 6 vs Mason Bend                  _________________________

Thurs. June 9 @ Lake Wylie (CSD)
_________________________

Mon. June 13 vs. Lancaster                    _________________________

Mon. June 20 @ Tega Cay            
_________________________

____Yes, I will attend training for Judges/Starters.  (You are required to attend training if you have signed up for these positions.)  Training dates: May 17th and 19th via Zoom. 6 – 8pm
Signature of Parent / Guardian:  _________________________________ Date: ____________

Note to Non-Members

We welcome the participation of your swimmers, but are required to remind you that use of the RHCC pool is restricted to scheduled team related activities only.
▪   Must clear the pool after swim practice
▪   Not allowed to use any of the other facilities
▪   Funds are non-refundable
▪   Swimmers may only be in the water during their scheduled practice time.  Non-swimmers may not enter the water at any time, including the baby pool.
Release Statement

As the parent or guardian of one or more participants in the Rock Hill Country Club Swim Team, I realize and acknowledge that there exists possibilities of physical injury and I agree to assume the full risk of any and all injuries, damages, or losses which my swimmer(s) may sustain or receive as a results of participation in any and all activities connected with or associated with the RHCC.  I agree to hold harmless the RHCC and its agents, volunteers or employees from liability for any injury that may occur during the program (meaning to any and all activities affiliated with the swim team including but not limited to swim practices, travel to and from swim events, social gatherings, swim meets, etc.)
I understand that RHCC will provide and seek medical care if necessary for my minor and that the RHCC is not responsible for any cost related if injury is to occur.
Signature of Parent / Guardian:  _________________________________ Date: ____________
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