GCSTO 2012 HOME SCHOOL PROGRAM APPLICATION

________________________________________________________________________________________________Swimmer's Last Name                                    First                           Middle                 Age         Sex                             

________________________________________________________________________________________________

   Address                                                                  City                               State                Zip

________________________________________________________________________________________________Telephone                            E-Mail                           Birth date                                           Previous Swim Team  

Please describe medical conditions or other problems that may affect swimming (e.g. asthma, etc.)________________ ________________________________________________________________________________________________

                    

Below: Circle appropriate option & session and check appropriate fees. Add in the mandatory Facility/Insurance Fee if due and then subtotal these amounts. If you are applying for USA Swimming Registration, add in those 2 associated fees, as well. Deduct appropriate multiple swimmer discounts, if applicable, and then write in your total due.

OPTION    DATE  

                              FALL/WINTER FEES   



  Per Session (Circle first session with the program & your choice of options) 
     #1 
  1/11-2/17/12, 2/22-3/30/12, 4/16-5/23/12 ____$45 per session 
     

                  Multiple Swimmer Discount: NA
     #2
 1/11-2/17/12, 2/22-3/30/12, 4/16-5/23/12_____$85 per session 
      
                 Multiple Swimmer Discount: $5, $10 or $20 if this is your 2nd, 3rd or 4th swimmer, respectively $____


Facility/Insurance Fee


_____$15 (mandatory per swimmer between 5/15/11 and 5/14/12)

USS/COSA FEE                


_____$65 (optional) plus $10 team association administrative fee     

Subtotal _________ Less Multiple Swimmer Discount (see above) _________ =  _________ TOTAL DUE
____________________________________________________________________________________________________________

Father's Name & Telephone Number                                            Mother's Name & Telephone Number

____________________________________________________________________________________________________________

Father's Address (if different from above)                                     Mother's Address (if different from above)

____________________________________________________________________________________________________________

Father Employed by                Occupation                                    Mother Employed by                Occupation

If parents cannot be reached please notify:__________________________________________________________________________

                                                                          Name                                                                        Phone                              Relationship

  Please read the following. This is a registration on the Greater Columbus Swim Team of Ohio’s (GCSTO’s) Home School Program which is owned and operated by Aquatic Consultants Enterprises, Inc. (ACE).  I understand that swimming and associated activities are hazardous activities. I recognize that there are risks inherent to these activities including, but not limited to, paralysis and death. I, and the participant, agree to abide by the Constitution, Rules, Decisions and Interpretations of ACE Inc, the instructional staff, the Concourse Hotel or any other facility in which programming may operate for the duration of this contract. I grant permission for ACE Inc. and the Coaching/Instructional Staff to authorize any necessary medical attention to the above named participant in case of accident in my absence. I also grant the GCSTO Coaching/Instructional Staff industry standard disciplinary authority in my absence. I hereby give my consent for the above named participant to engage in any and all program sessions from the signing date below through May 15, 2012. I release and hold harmless ACE Inc., the Coaching/ Instructional staff, the Wyandotte Athletic Club or any other facility in which programming may operate for the duration of this contract and their Management (officers, directors, agent contractors & employees) against liability resulting from injury or sickness that may occur to the participant while participating in this program. I, and the participant, also agree to indemnify and hold harmless all named entities for any damages incurred arising from any claims demanded. I release GCSTO, ACE, Inc. & the Wyandotte Athletic Club or any other facility in which programming may operate for the duration of this contract of any liability for any youngster's personal health due to no physical examination prior to participation. GCSTO reserves the exclusive rights to whom membership is granted based on the swimmer’s compliance, or the compliance of that swimmer’s family, with team policy. No refunds will be given for any membership terminated due to failure to abide by team policy. Any refunds due to a swimmer for any other reason will be subject to a 10% administrative fee. 
Date______________________     Parent/Guardian Signature_____________________________________________________

Mail to GCSTO P.O. Box 30483 Gahanna, OH 43230

Program Coordinator, Steven Nye at 614-478-5445 or stevenye@sbcglobal.net       www.gcsto.com
