GCMT 2009.2010 SWIM SEASON APPLICATION 

________________________________________________________________________________________________

Swimmer's Name                  Last                                 First                                 Middle

________________________________________________________________________________________________

   Address                                                                  City                               State                Zip

________________________________________________________________________________________________

Telephone                                     E-Mail                                                Birth date                 Age                   Sex

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

                    

_____Trial & Daily Rate
(up to 1 week at $5/practice applicable to fees). 

______ $55     Monthly (Oct./Nov./Dec./Jan./Feb./Mar./Apr./May/Jun./Jul./Aug.)
_____ $145   3-Month (Sep. 28 to Dec. 27/ Dec. 28 to Mar. 28/ Mar. 29 to June 27). 
_____ $50    3-Month Sunday, only 

_____ Late Entry (prorated accordingly plus 10%/ Program) 

_____ USMS Fee (must pay directly to USMS and submit with USMS registration form)

______________________________________________________________________________________

Swimmer Employed by                Occupation                                    Work Tel. #

In Case of Emergency, Please Contact:

______________________________________________________________________________________

Name                                   
Relation


Tel. #

  This is a registration on the Greater Columbus Masters Team (GCMT) which is owned and operated by Aquatic Consultants Enterprises, Inc. (ACE). I agree to abide by the Constitution, Rules, By-Laws, Decisions and interpretations of the GCMT organization, its coaching staff, ACE, Inc., the Columbus Sport’s Club & the Gahanna Swim Club. I grant permission for the GCMT Coaching Staff to authorize any necessary medical attention to the above named swimmer. I hereby give my consent to engage in any and all training sessions with the team. I release GCMT and ACE of any liability for any my personal health due to no physical examination prior to participation. All participants with GCMT are REQUIRED to be members of United States Masters Swimming in order to be able to participate with GCMT in practice sessions regardless of whether they are participating in meets or not. I release and hold harmless ACE Inc., the instructional staff, the Columbus Sport’s Club, the Gahanna Swim Club, or any other facility in which programming may operate for the duration of this contract and their Management (coaches, instructors, 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. 

Date______________________     Signature__________________________________________________
Mail to GCSTO P.O. Box 30483 Gahanna, OH 43230 or turn into practice to 
Head Coach, Gloria McCarthy, (614-581-1014 or gansmccarthy@juno.com 
www.gcsto.com 
