
 

 

2011 Carefree Crocodiles Swim Team Registration 
 

 Swimmer’s Name:           Date of Birth:     
 Address:            Age:      
 City:        Zip:      Gender (M/F):     
 No. /years swimming experience:    No./years Carefree Swim Team:     
 Circle tee shirt size:  Youth Med   Youth Large  Adult Small  Adult Medium  Adult Large  Adult XL 
 Practice most likely to attend:  7:30 a.m.     8:25 a.m.    
 (older children should try to attend the 7:30 a.m. practice) 
 
 Father/Guardian:       H. Phone:     W. Phone:     
 Mother/Guardian:        H. Phone:     W. Phone:     
 Email Address:  (required)           

  Registration Fees     
       Carefree Resident    Non-Carefree Resident  
         
 1 child   $85.00     $95.00 
 2 children  $155.00    $170.00 
 3 children  $215.00    $240.00 
 4 children  $265.00    $300.00 
 
 Cash:      Check #/Amount:       Recvd. by:    
 
 All registration fees are due by the end of the first week of practice.  Please make checks payable to 
 Carefree Crocodiles Swim Team.  No refunds will be issued after the first full week of practice. 

Parent/Guardian Consent 
 

All families are required to work at three dual meets during the season and volunteer at and/or participate 
in the Fun Run Fundraiser. 
 
I/we, the parents (or legal guardian), give permission to the above-named child to participate in all swimming 
activities during the current season.  I/we assume all risks and hazards incidental to such participation, including 
transportation to and from activities.  I/we agree to indemnify and to release Carefree Crocodiles Swim Team, 
Carefree Club, Inc., the organizers, supervisors, participants and persons transporting my/our child(ren) to and 
from activities, from all claims arising out of my/our child(ren).  I/we certify that my/our child(ren) is/are 
physically fit to participate in the activities sponsored by the Carefree Crocodiles Swim Team. 
Does your child have a medical limitation/condition?  YES:     NO:      
 
If yes, please indicate name and details on the next page. 
 
                  
Parent/Guardian Signature       Date 

 
 
 
 
 

The success of home and away meets depends on parent volunteers.  Unfortunately, only 50% of our families 
met the volunteer requirement of working three meets last summer.  In an effort to encourage more families to 

fulfill their obligation during the season, those families not meeting the three-meet requirement in 2011 will 
have an additional $30 per swimmer due at registration for the 2012 season if they wish to participate.  By 

signing below, the parent/guardian agrees to these terms. 
 

__________________________________________  _____________ 
                                       Parent/Guardian Signature                                       Date 



 

 

Medical Information 
 

Swimmer’s Name:          ____ 
Parent/Guardian Name and Phone Number: _________________________ 
Medical Concerns:              
               
               
               
               
               
               
             
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


