
 
 

THANK YOU AND WELCOME TO ANOTHER GREAT SEASON AT MELROSE 

PLEASE RETURN TO:  Maria Rohde-  2217 E North Lane, Phoenix, AZ  85028 

MELROSE PARADISE RECREATION CLUB 

WWW.MELROSEMAKOS.COM 

REGISTRATION SUMMER 2011                                                            

 

 

MEMBERSHIP TYPE:    __________ FAMILY     __________ INDIVIDUAL (MUST BE AT LEAST 10 YEARS OLD) 

APPLICANT 

NAME:  __________________________________________________________________________________ 
                                          LAST                                                                              FIRST 

ADDRESS:  ________________________________________________  CITY ______________________ ZIP ___________ 

EMAIL ADDRESS:  ______________________________ @ ________________________________ 

HOME PHONE:  ___________________________   CELL: __________________________________  

IF NEW MEMBER, HOW DID YOU HEAR ABOUT MELROSE?  ____________________________________________________ 

 FAMILY INFORMATION 

                                                                NAME:                                                   CELL                                        EMAIL 

PARENT/GUARDIAN #1    _______________________________I_______________________I_____________________________ 

PARENT/GUARDIAN #2   _______________________________I_______________________I_____________________________ 

 

                                                                      SWIM TEAM? 

CHILDREN:                  NAME                              (Y/N)                        BIRTHDAY                        M/F                       SCHOOL 

1. __________________________I__________          ___________________     ________     ______________________ 

2. __________________________I__________          ___________________     ________     ______________________ 

3. __________________________I__________          ___________________     ________     ______________________ 

4. __________________________I__________          ___________________     ________     ______________________ 

5. __________________________I__________          ___________________     ________     ______________________ 

6. __________________________I__________          ___________________     ________     ______________________ 

 

MELROSE FEES                           FAMILY               INDIVIDUAL                                             AMOUNT DUE 

SUMMER DUES:                                       $300.00                         $180.00                                            _____________________ 

CAPITAL IMPROVEMENT FEE:                  $75.00                           $50.00                                           _____________________ 

SWIM TEAM FEE:                                               $80.00 PER CHILD                #_______@ $80          _____________________ 
  (APPLIES TO FIRST THREE SWIMMERS.  ADDITIONAL TEAM MEMBERS NO CHARGE) 

 

MEMBERSHIP CERTIFICATE:                         FAMILY MEMBERSHIPS ONLY    

 ONE TIME PURCHASE              $250.00  (INCLUDES FULL VOTING RIGHTS)                    _____________________ 

 5 YEAR OPTION                        $60.00  (NO VOTING RIGHTS UNTIL PAID IN FULL)                   _____________________ 

                                                                                                                                  TOTAL DUE:      _____________________ 

                                                                             AMOUNT PAID TODAY:      _____________________ 

                                                                      BALANCE DUE BY JUNE 1ST:      _____________________ 

                                                                      

CREDIT CARD AND PAYPAL TRANSACTIONS, WILL BE CHARGED A $2.00 TRANSACTION FEE 

CREDIT CARD INFORMATION:    VISA _______ MC  ______  CARD NUMBER _______________________________ EXP _______ 

MELROSE IS A MEMBER RUN COMMUNITY POOL.  WE ARE ALL VOLUNTEERS.  EACH FAMILY IS EXPECTED TO 

PARTICIPATE.  PLEASE CHOOSE AT LEAST ONE OF THE FOLLOWING OPTIONS TO HELP WITH.  THANK YOU. 

       SWIM MEET TIMER   SNACK BAR SCHOOL PARTIES   MOVIE NIGHTS  AUCTION NIGHT  DONATIONS 

  COMMUNITY DAY 4TH OF JULY  50TH ANNIVERSARY COMMITTEE  GRILL  FACILITIES SPOT CHECKER  

OTHER: _________________________ TALENTS OR SERVICE YOU CAN PROVIDE:  __________________________________ 

 

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. I 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. I 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/GUARDIAN SIGNATURE:  ________________________________________________ DATE:  _____________________ 

 

     

     

 

BALANCE MUST BE PAID IN FULL BY JUNE 1ST. 

MEMBERSHIP PRIVILEGES (INCLUDING SWIM TEAM 

PARTICIPATION) WILL BE SUSPENDED FOR THOSE WHO 

HAVE NOT PAID IN FULL OR MADE OTHER ARRANGEMENTS 

BY THAT 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. 

I,_______________________________ , 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 

 



EMERGENCY MEDICAL INFORMATION 
 

Swimmer’s Name  
Physical Limitations, Health 

Problems or Special Medications 
   

   

   

 
Family Physician _________________________ Phone ____________ 
Dentist Name     _________________________ Phone ____________ 
 
In case of emergency, and if possible, I prefer my child to be taken to 
_________________________________________________ Hospital. 
 
 

 
 

CONSENT FOR MEDICAL TREATMENT OF MINOR CHILD 
 

I,______________________________________ , do hereby state 
that I am the parent or legal guardian and have legal custody of 
_______________________, __________________________, 
___________________________________ a minor, born on 
_______________, ________________, ______________, I 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, I agree to be responsible for the costs of such services rendered, 
where not covered by the Melrose Recreation Club's insurance policy. 

Signed  _____________________________Date ______________ 
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