UNIVERSITY SWIM CLUB
SHORT COURSE 2008-2009 SEASON
Pricing Information

Completed registration and forms & payment are due by Sept 2™. Any received after 9/2/08 will be subject to a $25 late fee*.
DUES
FULL SEASON: SEPTEMBER THROUGH MARCH= $630 (EARLY BIRD DISCOUNT $605 DUE BY 8/24/08)

MIDDLE SCHOOL SEASON: SEPTEMBER, OCTOBER, JANUARY, FEBRUARY, MARCH= $475 (EARLY BIRD DISCOUNT
$450 DUE BY 8/24/08)

HIGH SCHOOL SEASON: SEPTEMBER, OCTOBER, MARCH= $380 (EARLY BIRD DISCOUNT $355 DUE BY 8/24/08)
HIGH SCHOOL CHAMP SEASON: MARCH ONLY= $50 (Plus USA dues and $50 escrow)
COLLEGE SEASON: VACATIONS THROUGH March 31, 2009) =$100 plus USA registration plus $50 escrow)

OTHER FEES
USA REGISTRATION (Good until 12/31/2009) = $47

NEW SWIMMER FEE= $35
ESCROW FEE= $100 (TO BE REPLENISHED TO $100 WHEN THE BALANCE FALLS BELOW $25)

DISCOUNTS:

Early registrations must be received by registrar on or before AUGUST 24

Family discounts apply to USC registered swimmers only. To qualify for discounts you must use this form and choose from the
payment plans listed.

PAYMENT OPTIONS: CHECK, CREDIT CARD OR REACCURING CREDIT CARD
CHECKS SHOULD BE MADE OUT TO UNIVERSITY SWIM CLUB.
CREDIT CARD FEE: $30

REGISTRATION PACKETS FOR SWIMMERS AT US UPPER and US LOWER SHOULD BE SENT TO:
MIKE LAVAN, 10060 Mentor Rd., Chardon OH, 44024 Phone: 440 285-1809 Email: 44dyam@adelphia.net

REGISTRATION PACKETS FOR SWIMMERS AT ORANGE SHOULD BE SENT TO:
EARL BEEBE, 11845 Wellesey Ln., Chardon OH, 44024 Phone: 440 286-1678 Email: ebeebe@adelphia.net

*The $25 late fee will be deducted from escrow balance. This late fee applies to returning USC swimmers who turn in forms after
9/2/08 due date.

TERMS AND CONDITIONS

1.Swim team dues are used exclusively for the payment of the club’s operating expenses, including coach'’s salaries, payroll
taxes, meet travel and pool rental.

2.Forms and fees are due by SEPTEMBER 2nd, 2008: Commitment/Payment Agreement, Club Registration and Medical
Information, Dues, Swim team escrow fees, USA Registration fees, and new swimmer fee (if applicable).

3.Failure to remit swim team fees in a timely manner will result in swimmer(s) being prevented from attending practice
sessions and swimmer(s) will not be entered in swim meets as a member of University Swim Club until such time as
the outstanding fees are remitted in full. Without exception, no swimmer shall be allowed to enter the pool or
participate in USA sanctioned swim meets without being USA registered.

4.Withdrawal from the University Swim Club program will be accepted by written notice only and is to be sent to: USC Treasurer,
Joan Schenkel, 150 Mill Creek Lane, Moreland Hills, OH 44022. Unused escrow fees will be refunded upon written request.

5.The Executive Board will review special requests related to financial hardship or injury. Requests must be in writing and
should be submitted to the Executive Board in care of the President.

6.Any exceptions to the conditions of the Commitment/Payment agreement are subject to the approval of the Head Coach and
Executive Board of Directors and must be presented in writing.

PAYMENT POLICY

1. Invoices will be created on a monthly basis for fees incurred over the last month. Invoices will be sent near the beginning of

every month, via email. Once the Escrow balance falls below $25, an additional amount will be billed to get your balance

back up to $100. These payments should be sent to Joan Schenkel, 150 Mill Creek Lane, Moreland Hills, OH 44022.

Invoices are due by the 15" of that month.

Invoices not paid after 30 days will be considered past due. Collection processing will be as follows:

31-60 days past due — 2" invoice generated with reminder that late fees will be assessed on the 3" invoice

61-90 days past due — 3" invoice generated with late fees assessed monthly at 10% of the balance or $25, whichever is less.

If dues or other USC out of pocket expenses (such as team travel, meet entry fees, etc. due by the swimmer) are not paid

within this period, swimmers will not be allowed in the water. If escrow is not current within this period, swimmers will not be

able to register for swim meets.

91-120 days past due — 4" invoice generated along with a certified letter warning of impending collection processing.

0 121+ days past due — turned over to Collection Agency.

4. If you are experiencing financial hardship, please call the Treasurer or President to discuss an alternative payment plan.
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LIABILITY RELEASE AND INDEMNIFICATION FORM %

+ ®

I, the undersigned participant and parent, request voluntary participation for minor to participate in all events, which are
hereinafter referred to as the “activities.” sponsored by University Swim Club, USA Swimming and its local swimming
committees. This agreement is valid while the participant is a member of USA Swimming.

I consent to my/minor’s participation in the activities and acknowledge that the minor and | fully understand my/minor’s
participation may involve risk of serious injury or death, including losses which may result not only from my/minor’'s own
actions, inactions or negligence, but also from the actions, inactions, or negligence of others, the condition of the facilities,
equipment, or areas where the event or activity is being conducted, and/or the rules of play of this type of event or activity. |
understand that if | have any risk concerns, | should discuss the risks associated with my participation with the activity
coordinators and event staff, before | sign this document and before any activities begins.

Release — Minor’s Rights:

In consideration of allowing Minor Participant to participate in the activities, | hereby release and hold harmless University
Swim Club, USA Swimming and its local swimming committee and their members of its board of directors, officers,
employees, volunteers, other participants, and agents (collectively, the “Released Parties”), of and from, and do discharge
and waive, any and all claims, demands, losses, damages, and liabilities that Minor Participant may have or sustain with
respect to any and all damage and/or injury, of any type, arising out of his or her participating in the activities. | also agree
that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

(Print name of minor) (Signature of minor) (Date)

Release — Parents’/Guardians’ Rights:

In consideration of allowing Minor Participant to participate in this USA Swimming event, | hereby release and hold harmless
the Released Parties, of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities
that 1 may have or sustain with respect to any and all damage and/or injury, of any type, arising from Minor Participant’s
participation in the activities. | also agree that if any portion of this agreement is held to be invalid the balance,
notwithstanding, shall continue in full force and effect.

I certify that my/minor is in good health and have no physical condition that would prevent participation in this activity.
Furthermore, | agree to use my/minor’s personal medical insurance as a primary medical coverage payment if accident or
injury occurs. | consent to emergency medical treatment in the event such care is required.

(Print name of Parent/Guardian) (Signature of parent) (Date)

Indemnification by Parent/Guardian:

The undersigned parent/guardian further agrees to indemnify, save and hold harmless the Released Parties from any and all
claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damage and/or
injury, of any type, arising from Minor Participant’s participation in the activities. The undersigned also agrees that this
Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the
Releasee and is intended to be as broad and inclusive as is permitted by the laws of the State in which the Event(s) is/are
conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full
legal force and effect.

(Print name of Parent/Guardian) (Signature of parent) (Date)

Medical Attention Permission (Check one option)
| hereby give consent to authorize emergency treatment by the medical care providers and local hospital listed on the registration form in
the event my child should become ill or injured while at a swimming function.
In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for:
1. The administration of any treatment deemed necessary by the above-mentioned medical care providers, or, in the event the
designated preferred practitioner is not available, by another licensed physician or dentist: and,
2. The transfer of my child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the
necessity for such surgery, are obtained prior to the performance of such surgery.

| do not give consent for emergency medical treatment of my child in the event of illness or injury requiring emergency treatment,

Parent/Guardian Signature & Date




Parent/Guardian Contact Information

Names:

Address:

City/Zip:

Father/Guardian Home Phone: Cell: Work:

Mother/Guardian Home Phone: Cell: Work:

Preferred Email:
Swimmer #1

Last Name:

MlI: Last Name:

Birthdate:

Age: Gender: Male Female

School:

Grade:

Status

Returning USC
Swimmer New Swimmer

T-Shirt Size(new swimmers
only)L:

Previous Team:

Transferring for another USA team
USA#

Date/Name Last Meet: Did you complete transfer form:

Yes No Unsure

Medical Physical impairments, allergies, medications:
Swimmer #2
Last Name: MI: Last Name:
Birthdate: Age: Gender: Male Female
School: Grade:

—_Returning UsC . T-Shirt Size(new swimmers
Status Swimmer New Swimmer only)L:

Previous Team:

Transferring for another USA team
USA#

Date/Name Last Meet: Did you complete transfer form:

Yes No Unsure

Medical Physical impairments, allergies, medications:
Swimmer #3
Last Name: MI: Last Name:
Birthdate: Age: Gender: Male Female
School: Grade:

_.Returning USC . T-Shirt Size(hew swimmers
Status Swimmer New Swimmer only)L:

Previous Team:

Transferring for another USA team
USA#

Date/Name Last Meet: Did you complete transfer form:

Yes No Unsure
Medical Physical impairments, allergies, medications:
Swimmer #4
Last Name: MI: Last Name:
Birthdate: Age: Gender: Male Female
School: Grade:

—_Returning UsC . T-Shirt Size(new swimmers

Status Swimmer New Swimmer only)L:

Previous Team:

Transferring for another USA team
USA#
Date/Name Last Meet: Did you complete transfer form:

Yes No Unsure

Medical

Physical impairments, allergies, medications:

Medical Care Provide Information

Physician: Phone:
Hospital:
Dentist: Phone:

Insurance Carrier:

Policy Number:






