Victoria Masters Swim Club
2011-2012 Registration Form

Registration packages can be mailed to Victoria Masters Swim Club c/o Crystal Pool, 2275 Quadra
Street, Victoria, BC, V8T 4C4 or you may drop them off in the Vic Masters Mail Slot at Crystal Pool. For
guestions email registrar@victoriamasters.ca

You must fill in a registration / waiver form and provide payment prior to getting into the pool for
the swim season with the club — No Exceptions! Practice starts on September 13, 2011 but please
get your registration forms in ASAP to reserve your spot.

Last Name: First Name:
Phone Number Birth date (YYYY/MM/DD)
Gender: Male Female

Mailing Address (including Street, City, Postal Code):

Email Address:

Email is used for all club communication via group emails.

Please indicate if you wish to share your email / phone with all club members on a club contact list:
Yes No

Emergency Contact Name/Phone:

Medical Conditions/Concerns/Notes (shared with coaches only):

The cost for one year of Masters Swimming with our club is $535.00 — please make cheques out to
“Victoria Masters Swim Club”. This fee does include entry to Crystal Pool for club workouts — a
separate pool pass is not required for these times. Payment can be made in 3 post dated cheques if
desired: September 13, 2011 - $285, January 1, 2012 - $125, March 1, 2012 - $125. Please include all
cheques with your registration package. Registration will not be accepted without post date cheques or
full payment.

Please indicate your preferred swim time for Tues and Thurs evenings. Swim times are filled in the
order they are received so get your forms in ASAP to reserve your preferred time. You will be
committed to this time slot, as there is no switching permitted once you have chosen a time. Both 7:30
and 8:30 swimmers may attend practices on Saturday and Sunday Mornings. The coaches reserve the
right to adjust swimmer lane assignments based on attendance.

[1 7:30-8:30 PM [ 8:30-9:30 PM

Please note that Crystal Pool is currently scheduled for a 6 week annual shutdown from December 2011
— mid January 2012. We are confirming pool time at another facility at during this period but it may not be
the same times as we currently have. Also, during the summer months (Late May — August), the 7:30
and 8:30 swim times may be combined into one practice from 8:00 — 9:15 PM due to decreased
attendance.

Important Notice: As a member of the Victoria Masters Swim Club , you are also a member of the Masters
Swimming Association of British Columbia and Masters Swimming Canada. While your personal information will
never be made available to any external organizations or persons, it will be shared with the organizations listed
above as well Victoria Masters Swim Club board members where appropriate.




APPLICATION FORM FOR MASTERS SWIMMING ASSOCIATION OF
BRITISH COLUMBIA
PLEASE FILL OUT THE APPLICATION FORM COMPLETELY AND CLEARLY.

LAST NAME (PLEASE PRINT) FIRST NAME INITIAL

RELEASE AND INDEMNITY
As a condition of my participation in events sponsored or sanctioned by The Masters Swimming Association of B.C.(“MSABC”) I:
a) Confirm that | am aware that Master Swimming is a sport which involves risks including significant cardiovascular demands.

b) Confirm that | am physically fit and able to participate in competitive swimming. | am not aware of nor have | been advised of any physical
limitations to my participation.

C) I agree that | will not make any claim for damages, costs or otherwise against MSABC, its agents, volunteers, clubs, sponsors, officials for
the owners or operators of any facilities used by MSABC, even if such claim is based upon the negligence of those organizations or
individuals described above.

d) Agree to indemnify and hold MSABC and those individuals and organizations set forth in the preceding paragraph from any claims fro loss
or damage associated with my participation in events sponsored or sanctioned by MSABC.

e) Agree that this document is binding upon me and my successors, personal representatives and next of kin.

THE PURPOSE OF THIS DOCUMENT IS TO PRECLUDE ANY CLAIM ARISING OUT OF MY PARTICIPATION IN
EVENTS SPONSORED OR SANCTIONED BY THE MASTERS SWIMMING ASSOCIATION OF BRITISH COLUMBIA

DATED at , this day of 20

(SIGNATURE OF MEMBER or PARENT/GUARDIAN
*If you are 18 years old, you must have parent or guardian sign.

As | am 18 years old, | release The Masters Swimming Association of B.C.(“MSABC”) from physical risk.

. (SIGNATURE OF 18 YEAR OLD MEMBER)
Last Name:
Given Name: Initial:
Sex: M F Date of Birth: / /

DAY MONTH YEAR

PLEASE REGISTER ME AS A MEMBER OF THE VICTORIA MASTERS SWIM CLUB.



