_____________________

 Last Name
 

KENILWORTH SWIM TEAM 2011

        Child’s Name
                          Age                    Sex               Birth date
           USSA            Years on Team

                                                        (On 6/1/11)
                                                                                   (Include 2011)
________________     _______   _____    _________     ______     __________

________________      _______   _____    _________     ______     __________

________________      ________   _____   _________     ______    __________

________________      ________    _____  _________     ______    __________

Fees:  1st Child    $70.00             4th Child   $55.00

            2nd Child    $65.00            


                              TOTAL PAID: ____________

            3rd Child    $60.00            USSA        $50.00

___________________________________

___________________________________

       PRIMARY EMAIL ADDRESS


      ALTERNATE EMAIL ADDRESS 

Please print legibly! Email is our main source of communication.

_____________________________________________________________________

Parents’ Name:  Father______________________ Mother __________________________

Home Address:_________________________________________________________

Phone (home)   ____________________________

Father Phone (work) ________________ 
Mother Phone (work)  ____________________

Father Cell _______________________
Mother Cell ___________________________

MEDICAL TREATMENT CONSENT AND LIABILITY RELEASE:
I, the undersigned parent/guardian, do hereby grant permission for my child(ren), as disclosed on this  enrollment form,  to receive medical treatment in the event of an injury or illness while attending practice and/or swim meets involving Kenilworth Swim Team, and I accept responsibility for the full payment of such medical treatment.  I hereby release, acquit, and forever discharge the Kenilworth Swim Team, the Kenilworth Club, Inc., the Kenilworth Swim Team coaching staff, and their representatives, and do further hold all such parties harmless in the exercise of this authority, and do hereby release each of them from all liability for any and all loss or damage, any claim for damages resulting thereof, on account of injury to my child(ren) while attending practice and/or swim meets in any way relating, regarding, or pertaining to the Kenilworth Swim Team.
______________________________________

______________________________

Parent/Guardian Signature 




Date

PLEASE RETURN THIS FORM TO Susan Andries (2156 N. Woodchase Ct., Baton Rouge, LA 70808) or bring to registration with your check. 

KST POLICIES AND INFORMATION

Please take this form home
Communication

· NEW TEAM EMAIL: kenilworthswimteam@gmail.com 
· Team emails will be sent weekly to your primary address only (alternate email address is needed in case there is a problem)
· If you are not receiving emails weekly PLEASE notify Coaches Jim or Michelle ASAP
· The KST calendar and other information will be posted at: 
www.kenilworthclub.com/ksttennis.html
Meet Attendance

· It is assumed that all swimmers will attend each meet 
· If your child is unable to attend a meet, you MUST notify the coaches at least ONE WEEK  prior to the meet 
· Please notify via team email and/or sign the scratch posted on the KST bulletin board
Volunteering

· One parent MUST volunteer during at least 3 meets
· Volunteer sign-up will take place at swim ream registration
· If you are unable to make it to a meet, you MUST find a replacement or switch with another parent
Safety

· Children not able to meet the minimum swimming requirements for safety will not be allowed to swim at practice or meets until the requirements are met. The coaching staff will evaluate this at the first few practices
· Coaches are not responsible for children outside of the designated practice time
Refunds

· There will be no refunds given after June 1st, regardless of whether a swimmer is attending practice, but not swimming in meets.
	2011 Kenilworth Swim Team Calendar

	May 1
	Swim Team Registration
	2:00-4:00 pm



	May 16-19 & 23-26
	Afternoon Practice Only
	5:30-6:30 pm

Mon/Wed = 6&Under, 11&Older

Tues/Thurs = 7&8, 9&10

	May 30
	Morning Practice Begins
	9:00-10:00 am – 7&8/9&10

10:00-11:00 am – 6&U/11&Older

	May 31
	Time Trials
	Meets ~4:00pm

(Warm-Ups before - TBA)

	June 2 (Thurs)
	Bocage@KST
	

	June 9 (Thurs)
	KST@Tara
	

	June 16 (Thurs)
	Magnolia Woods@KST
	

	June 23 (Thurs)
	KST@Gonzles
	

	June 28-30
	City Meet
	TBA

	June 20
	Bowling 9-11am
	                         

	July 1
	Decorating/Ice Cream Party 9-11 am
	

	July 3
	KCA 4th of July Parade 6:00 pm
	


                     July 11                    Trophy Dinner 6:00 PM
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