Melrose Pool Registration & Fees

Membership type: Individual Family
(Individuals members must be 10 years or older)
Applicant:
Name:
Last First
Address: Age (if swim team member)
City: Zip: Phone: ( )
Keep costs down! Give Check box if this information
us your e-mail address. changed from last year
If a new member, how did you hear about
Melrose?
Family information: Name Phone 1 Phone 2
Parent/Guardian #1.: |( ) |( )
Parent/Guardian #2: |( ) |( )
Children:
Swim Team? Gender:
Name: (YIN) Birth date: (M/F)  School:
Melrose Fees: Individual Famil Amount Paid
Annual dues: $180.00 $300.00
Capital Improvement Fee: $25.00 $40.00
($25.00 credit towards the Melrose Grille for participation in the grounds clean-up day) XXXXXXXXX
Swim Team Fee (if applicable): $70.00 # @ $70

(Applies to first 3 swim team members only. Additional members are included.)
Membership Certificate (family memberships only):

One time purchase: $250.00

5 year plan $60.00 per year

Total Due:

Paid Today:

Melrose is a member run community pool. We
ask that each family contribute at least four |Balance Due by May 15th:

hours of volunteer time. Will your family Balance must be paid in full by May 15th. Membership
volunteer for: privileges (including swim team participation) will be
suspended for those who have not paid by that date.

I:I Fundraising I:Ither VISA MC

I:I Snack Bar Card #

I:I Swim Meets |:|Grill Exp. Date

I:Iérounds Clean Up ($1 transaction fee for credit card use)

Swim team waiver:

I, , release the Melrose Recreation Swim Team, team officials, member
clubs, club officials, coaches, assistant coaches and/or anyone acting on behalf of the Melrose Recreation Swim Team or
member clubs from any and all liabilities or responsibilities of any conditions or complications in the event of injury to the above-
named swimmer(s) before, during or after competition, practice, team function and/or travel to or from competition, practice, or
team function. | authorize the team coach, assistant coach, or team official to transport the named swimmer(s) to the nearest
hospital in case of injury or suspected injury while associated with the Melrose Recreation Swim Team. | also authorize the
hospital attending physician to administer emergency professional medical care to the named swimmer(s) upon his/her arrival at
the hospital.

Parent or Guardian's signature Date

Thank You! Welcome to another season at Melrose!

Return to: Maria Rohde: 2217 E. North Lane, 85028 602-788-4523 Fax: 602-494-9248



Compaq_Administrator
Text Box
XXXXXXXXXX

Compaq_Administrator
Rectangle


EMERGENCY MEDICAL INFORMATION

Physical Limitations, Health

Swimmer’s Name Problems or Special Medications
Family Physician Phone
Dentist Name Phone

In case of emergency, and if possible, | prefer my child to be taken to
Hospital.

CONSENT FOR MEDICAL TREATMENT OF MINOR CHILD

I, , do hereby state
that 1 am the parent or legal guardian and have legal custody of

a minor, born on
, 1 do

Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr
authorize the Coach and any duly authorized representative of the Melrose
Swim Team as agent(s) for the undersigned to consent to any x-ray,
examination, medical or surgical diagnosis or treatment, and hospital
care, to be rendered to the minor under the general or special supervision
and on the advice of any physician or surgeon licensed by the State of
Arizona, when the need for such treatment is immediate and when efforts
to contact me are unsuccessful. In case of illness or accident as described
above, | agree to be responsible for the costs of such services rendered,
where not covered by the Melrose Recreation Club's insurance policy.

Signed Date




CoDEOF CONDUCT

1. Attend practice regularly.

2. Let coach know if you are unable to attend a meet as soon as possible so that someone
else can swim in your place.

3. Stay with your age group at meets and be ready to swim at your appointed time. If
you need to go to the bathroom, get something to drink, etc. let someone know so
that you can be located if necessary.

4. Swimmers are expected to:

» Behave in an orderly fashion at practice and meets (no running, pushing,
food throwing, etc.)

» Show good sportsmanship, courtesy and respect towards coaches, volunteers,
parents, officials and fellow swimmers at all times.

= Profanity or abusive language will not be tolerated.
Disciplinary action will be as follows:

1st Offense: Verbal warning. If behavior continues, swimmer
will be asked to leave practice or meet.

2nd Offense: Swimmer will miss the next scheduled meet.

3rd Offense: Swimmer must attend a meeting with parents and Melrose
Disciplinary Committee for determination of disciplinary
action. There is a possibility of dismissal from the team for
the remainder of the season if deemed necessary by the
Committee.

l, , have read and have discussed with my
child/children the above Code of Conduct and we agree to abide by the rules as set
forth and we understand and accept the consequences of not adhering to this Code of
Conduct.

Date:

Parent

Swimmer Swimmer

Swimmer Swimmer
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