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Registration

Registration for the 2006-2007 Short Course Season will begin on September 1. Registration information for returning swimmers is due by September 15. Registrations returned before September 16 should be left at the North Attleboro Branch Member Service Desk in an envelope marked “Hockomock Swim Team.”  Please do not attempt to register at the Member Service Desk as billing is done through our business office. Returning swimmers should base Swim Team Fee on their prior practice group. Fees will be adjusted accordingly if practice group placement is changed.

Season Schedule

The practice for the Short Course season will begin on September 13 and run through mid-March with the exception of those swimmers attending national championships.

Evaluations
Evaluations for swimmers new to the team will be held in North Attleboro on the following dates:

(Note: returning swimmers should not attend)


10 and under:  Monday, September 11   5:00-6:00 p.m.


11 and older:   Tuesday, September 12   5:00-6:00 p.m.

Pool Practice Schedule:

Swimmers do not need to attend all practices listed below. Chuck recommends a minimum of two per week for Juniors, three per week for Silvers and four per week for the Black practice group. If you have any questions please call Chuck at 508-695-7001 ext. 224



Monday       Tuesday     Wednesday       Thursday       Friday         Saturday

Black**            5:00-7:00      3:30-6:00      5:00-7:00        5:20-6:40       3:30-6:00    6:30-8:00 a.m.


             Texas Instr.   N. Attle.        Texas Instr.      Franklin        N. Attle.       Franklin


Silver**
5:00-6:00     5:20-6:40       5:00-6:00        5:00-6:00      5:20-6:45    6:30-8:00 a.m.


               N. Attle.       Franklin         N. Attle.          N. Attle.       Franklin       Franklin


Junior**
 5:00-6:00                                                   4:15- 5:00    5:20-6:15



 N. Attle.                 
         
            N. Attle.
    Franklin

    *For those swimmers unable to attend the Texas Instruments practice on Monday and Wednesday, we will have pool time in Franklin on those evenings from 7:45 – 9:00 p.m. Swimmers from the Silver practice group who would like to attend the Franklin practice on Monday and Wednesday are also invited.

    ** Note change from previous year

Dry Land Schedule

There will be dry land training for the Black practice group from 4:30 to 5:00 @ Texas Instruments on Monday and Wednesday, 3:00 to 3:30 @ North Attleboro on Tuesday and Fridays. 

For the Silver group there will be dry lands on Thursday from 4:00 to 4:45 in North Attleboro.

USA Swimming

In addition to competing in the YMCA Dual Meets, the Hockomock Lightning Swim Team is a registered USA Swim Team. Swimmers who wish to be registered as USA swimmers should indicate this on their Registration Forms. Once the season begins, a schedule of the USA Meets that the team will try to enter will be available. If you would like your swimmer to be entered in the meets, you must communicate this in writing or via e-mail. Please note that New England Swimming rules allow only registered swimmers to be entered into meets. Therefore, all registration information and fees must be completed before swimmers can be entered in meets. Fees for meet entries will be paid from the $100 Escrow. At the end of the season (or mid-season if necessary), swimmers will receive an invoice for any fees over the initial $100. If fees are less than $100, a refund check will be issued.

Swim Suits

The cost of swim suits, caps and a t-shirt are included in the Swim Team Fee. If a swimmer knows their suit size, please indicate it on your registration form. For those who are unsure of their size, sizing suits will be available early in the season to determine the correct size. Suits will only be ordered for those swimmers who have completed their registration forms.

Booster Club
The Booster Club is a volunteer organization of parents who assist with various functions in order to support the HAY Lightning Swim Team. All parents are members of the Club and are needed to assist with social events (e.g. pasta dinners, end of season banquet, etc.), help run the home meets (timers, officials, etc), and support the fundraising efforts of the club. Money raised is used towards the swimmers’ activities and to purchase equipment for the team. In addition, all swimmers are required to pay a $50 fee ($30 for siblings) to support the activities of the Club.
Communication
Swim team communication regarding meet information, changes to the practice schedule, Booster Club events, etc. will be sent via e-mail. This allows us to contact you on a more timely basis and avoids unnecessary paper costs. If you would prefer to receive a hard copy instead (because you do not have e-mail access), please indicate this on your registration form.

    2006-2007 Short Course Registration Form

Please clearly print the following information. It will be used to update the swimmers’ database. Also, middle initial must be included. If possible, supply an e-mail address that is used frequently.

Please note that all swim team participants must be members in good standing of the Hockomock Area YMCA for the entire season.

Name (first, middle initial, last):__________________________________ Date of Birth _______________

Address:___________________________________________________________________________

City:___________________________________ State:______________ Zip: ____________________

Home Phone:______________________ Parent’s e-mail address*:_____________________________

Mother’s Name ______________________ Father’s Name __________________________________

Emergency Contact: ___________________ Emergency Phone: ______________________________

T-shirt size: Youth ___S ___M ___L     Adult ___S ___M ___L ___XL    Suit Size (if known): _____

* If you do not use e-mail and would rather receive hard copy of team communications in a folder on the pool deck, please check here. Otherwise we will send information to your e-mail address. ___________


1. Swim Team Fee Structure (please check the appropriate level):

_____ Junior: $307          _____ Silver: $475    _____ Black: $561

2. Booster Club Fee – required of all team families (please check appropriate box)

_____ 1st swim team member in family: $50    _____ additional members in family: $30

3. USA Swimming Registration (please check the appropriate response)

_____ Yes, my child will register to be a USA Swimming participant

Add $215 to Fee Structure -  ($100 escrow for meet entries and $115 for USA registration and coaches’ fees)

_____ My child is not interested in USA Swimming at this time

TOTAL: Please add lines 1and 2 and if applicable, line 3,  for total fee due: $_______________________

Payment Options (please check the option which best meets your needs)
Please note:  USA Swimming and Booster Club fees must be paid in full at time of registration. Option 2 & 3 pertain to Swim Team Fee only.  Therefore, if paying by credit card, the first payment will be larger than the subsequent payments. 
______ Option 1: Payment in full at time of registration. If paying by check, make payable to “Hockomock Area YMCA”
______ *Option 2: 50% of swim fee at time of registration with balance due October 15, 2006
______ *Option 3: 1/3 of swim fee at time of registration. 1/3 due October 15 with final payment due November 15, 2006.
* Please Note: Credit Card number must be included if you are choosing Option 2 or 3. 

Payment Information: 

Card Type:     Master Card     VISA    American Express    Discover    Card Number: __________________________

Name as it appears on card:  _________________________________ Expiration Date: _________________

I authorize the Hockomock Area YMCA to bill my credit card according to the fee and payment structure listed above:

Signature: _________________________________________________________ Date: ______________________

 

 

2006-2007 Short Course Season 

                       Medical Release Form

General Information

Swimmer’s Name: _____________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________ State: ________________ Zip: ___________

Home Phone: ________________________________ Parents’ E-Mail Address:______________

Swimmer’s Date of Birth: ________________________________________________________

Mother’s Name: __________________________ Father’s Name: ________________________

Emergency Information

1. Emergency Contact: ____________________________________ Relationship: ___________

    Home Phone: ____________________________ Work Phone: _________________________

2. Emergency Contact: ____________________________________ Relationship: ___________

    Home Phone: ____________________________ Work Phone: _________________________

Health Recommendations and Restrictions

Dietary Concerns: _________________________ Special Medications: ____________________

Activity Restrictions: ____________________________________________________________

Health History: ____ Ear Infections ____ Skin Infections _____ Asthma _____ Allergies (specify)

Other: _________________________________________________________________________

Chronic or Re-occurring illnesses: ___________________________________________________

Related Concerns: ________________________________________________________________

Parent Authorization

I understand the stresses and risks associated with the sport of competitive swimming and attest that my child has no physical or medical conditions which might interfere with his/her participation.

In the event that I cannot be reached in an EMERGENCY, I hereby give permission to the physician selected by the Hockomock Area YMCA to hospitalize, secure proper treatment for, and order anesthesia or life saving surgery for my child as named on the document.

Signature: ____________________________________________________ Date: _______________
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