
Developing Champions for Life

RECREATIONAL SESSION I REGISTRATION FORM
PLEASE COMPLETE ALL SECTIONS OF THESE FORMS - (3 pages)

YOUR ATHLETE IS NOT FULLY REGISTERED, AND WILL NOT BE

ALLOWED TO SWIM UNTIL THIS FORM AND THE PARTICIPANT

AGREEMENT FORM ARE COMPLETED AND SIGNED.

SEE THE BACK PAGE (p.4) FOR POOLS, DAYS, TIMES AND PRICES

AQUASQUIRTS - POOL ____________ DAY __________ TIME ________ Cheque amount __________

CEN.ALD.TW.AC MON. - SUN. 5:00 - 5:30

BEGINNER - POOL ____________ DAY __________ TIME ________ Cheque amount __________

CEN.ALD.TW.AC MON. - SUN. 5:00 - 5:30

INTERMEDIATE - POOL ____________ DAY __________ TIME ________ Cheque amount $380.00

CEN.ALD.TW. MON. - SUN. 5:00 - 5:30

ADVANCED - POOL ____________ DAY __________ TIME ________ Cheque amount $480.00

CEN or TW MON. - SUN. 5:00 - 5:30

PRECOMPETITIVE ~ Tansley Woods - Wednesday 5:00 - 6:30 and Cheque amount $875.00

~ Centennial - Sunday 1:00 - 2:30

ADULT BEGINNER - POOL - ALD 8:00 - 9:00 p.m. Cheque amount _________

Tuesday Thursday

SWIMMER'S LAST NAME D.O.B. (Month/Day/Year)

STREET ADDRESS APT. #

CITY POSTAL CODE

HOME PHONE PARENT'S WORK NUMBER PARENT'S CELL (Emergency)

MOTHER'S FIRST NAME LAST NAME FATHER'S FIRST NAME LAST NAME

E-MAIL ADDRESS(ES)

IF YOU ARE NOT CURRENTLY A MEMBER OF BURLINGTON SYNCHRO PLEASE TELL US:
HOW DID YOU HEAR ABOUT B.S.S.C?

BSSC has established a bursary fund for athletes requiring financial assistance in order to participate in the various activities associated

with synchronized swimming. Funds can be applied to the cost of equipment, uniforms, Tech Program, extra routines, competition travel

expenses, and other expenses at the discretion of the committee. For more information, contact the Administrative Assistant.

BSSC\ '09 Rec Registration Form

CURRENT LEVEL OF SYNCHRO EXPERIENCE: e.g.: Previous Club name (if any); Star Level; Tier Level

MEDICAL INFORMATION OF WHICH THE COACHES SHOULD BE MADE AWARE (allergies, medications, medical conditions,

special needs)

BURLINGTON SYNCHRONIZED SWIMMING CLUB

SWIMMER'S FIRST NAME



GENERAL RELEASE In consideration of permission to use the facilities, staff equipment and services of the
Burlington Synchronized Swimming Club, I, on behalf of myself, my heirs, personal representatives, or assigns, or as
the legal guardian of the minor registrant, do hereby release and save harmless, waive, and forever discharge the
Burlington Synchronized Swimming Club (BSSC), its directors, officers, employees, volunteers and agents from liability
from any and all claims resulting in personal injury, accidents or illnesses (including death) and property loss arising
from, but not limited to, participation in activities, classes, observation and use of facilities, premises or equipment. I
further authorize Burlington Synchronized Swimming Club (BSSC) to obtain any medical care deemed necessary in
the event of an injury and agree to pay for any resulting medical expenses. By signing this form, I acknowledge having
read, understood and agreed to this waiver, release and indemnity.

PRIVACY POLICY Synchro Ontario requires that all clubs be in compliance with the Federal Government’s privacy
act entitled “Personal Information Protection and Electronic Documents Act” (PIPEDA). The club must confirm that all
registrants have given consent to disclosure of their personal information in order for the swimmer to be a member in
good standing. I consent to the collection, use and disclosure of the personal information of my child for the purpose
of registration with the Burlington Synchronized Swimming Club. I further consent to the disclosure of my child’s
personal information to the following parties: Synchro Swim Ontario, Synchro Canada, other organizations, clubs,
volunteers and programmers who require it to enable continued participation, communication and promotion within the
sport. The Privacy Policy can be viewed on the Synchro Ontario website at www.synchroontario.com

PHOTO/VIDEO CONSENT The undersigned authorizes Burlington Synchronized Swimming Club and Synchro Swim
Ontario to permit photographers/videographers employed or designated by Burlington Synchronized Swimming Club
and Synchro Swim Ontario, to take photographs and/or film/video footage of and to obtain quotations and information
from my child. Such photographs, film/video footage and recorded comments may be used for educational purposes,
website, publications and/or broadcasts which may include but not limited to the following: newspapers, radio,
television, staff newsletters, photographic displays, and publicly distributed publications such as annual reports,
external newsletters, news releases, pamphlets, brochures, flyers and promotional publications and the undersigned
shall be entitled to no compensation as a result of such use from Burlington Synchronized Swimming Club.

CONSENT FOR MEDICAL TREATMENT The undersigned gives permission to the officials and coaches of the
Burlington Synchronized Swim Club (BSSC) to make decisions concerning medical care and treatment, and where
necessary to authorize such care and treatment in emergency situations. I understand that the officials and coaches
of BSSC will make every reasonable effort, in the circumstances, to contact me regarding m y child’s/ward’s medical
status in the event an emergency arises. In the event that I cannot be reached in an emergency, I hereby give my
permission to the licensed physician, dentist, athletic therapist, nurse or other medical professional whose services
might be required to provide medical care and treatment. By signing here, I indicate that I have the understanding and
capacity to communicate health care directives for my child/ward and that I am fully informed as to the contents of this
document and understand the full import of this grant of powers to the officials and coaches of BSSC.

PLEASE NOTE:
For insurance purposes, this applicant will not be fully registered until the Admin. Assistant has received:
- this application form, completed on both sides;-
- a signed copy of the Participant Agreement form (Swimmer signature required if between 13 -17 years of age);
- a cheque in the appropriate amount for the applicable program.
Please make cheque(s) payable to BSSC, and mail to: Pam Ahrens, 4159 Spruce Ave, Burlington ON L7L 1K8

Signature of Parent Print (Parent) Date

For further information: Pam Ahrens, Administrative Assistant, 4159 Spruce Avenue, Burlington, ON L7L 1K8
Phone: 905-637-7328 www.burlingtonsynchro.com e-mail: burlsynchro@cogeco.ca

NOTE: YOUR ATHLETE IS NOT FULLY REGISTERED AND WILL NOT BE ALLOWED TO SWIM UNTIL THIS
FORM AND THE PARTICIPANT AGREEMENT FORM ARE COMPLETED, SIGNED AND RETURNED.

SYNCHRO SWIM ONTARIO is looking for your support! Every “synchro fan” that signsup fora Booster Membership increasesour
numbers, which are very important for government assistance. The funding we receive from the government is used to benefit the clubs
andmembersofSynchroOntario.Helpusgrowandensure funding for synchronizedswimming inOntario!TheYearly membership fee is:
$5.00 per person. Contact Pam Ahrens at burlsynchro@cogeco.ca for more information or initial here _______________
and include a $5.00 cheque with your registration, payable to Synchro Ontario.



Participant’s Agreement for MINOR CHILD

to be signed by minor participant AND parent/guardian
Name of Participant:_________________________________________________________________________________________Age (under 18) _____

ALL SPORT, INCLUDING SYNCHRONIZED SWIMMING, HAS ITS RISKS

I participate in the sport of synchronized swimming because it is physically and mentally challenging. In consideration of my participation in such programs, activities and

events, I hereby acknowledge that I am aware of the risks and hazards associated with or related to synchronized swimming.

The risks and hazards of synchronized swimming include, but are not limited to:

 Injuries from executing strenuous and demanding physical techniques in synchronized swimming including boosts and lifts;

 Injuries from dryland training including weights, pilates, running, dance, bands, circus school and massage;

 Injuries from entering the water by either diving or jumping;

 Injuries from spending extended times in chlorinated water including bacterial infections and rashes;

 Injuries from collisions with the pool wall or pool bottom;

 Injuries from extended time underwater;

 Injuries from physical contact with other participants including spotters whose role is to enhance safety and learning;

 Injuries from strenuous cardiovascular workouts;

 Injuries from exerting and stretching various muscle groups; and

 Travel to/from competitive events and associated non-competitive events which are an integral part of the organization’s activities. Furthermore, I am aware:

 That injuries sustained in synchronized swimming can be severe;

 That I may come into close contact with other participants, including the possibility of accidental and unexpected touching;

 That I may experience anxiety while challenging myself during the activities;

 That my risk of injury is reduced if I follow all rules adopted during training; and

 That my risk of injury increases as I become fatigued.

I AGREE TO BE RESPONSIBLE FOR MYSELF

I am participating voluntarily in these activities, events and programs. I agree that there are risks in synchronized swimming as described above. By participating

voluntarily in these events, activities and programs, I am exposed to these risks and hazards. I agree to accept them and be responsible for any injury or other loss which

I might receive while participating in these events, activities and programs. If something happens to me, I release the organizers of responsibility for any claims,

demands, actions and costs which might arise out of my participation. In this Agreement I understand “organizers” to mean: Synchro Swim Ontario, its directors, officers,

members, employees, volunteers, officials, participants, clubs, agents, sponsors, owners/operators of the facility, and representatives.

I ACKNOWLEDGE MAKING THIS AGREEMENT

I have read and understood the terms and conditions of this agreement, and by signing it voluntarily, I am agreeing to abide by these terms.

________________________________________________ ____________________________________________________ __________________________

Printed Name of Participant Signature of Participant Date

________________________________________________ ____________________________________________________ __________________________

Printed Name of Parent or Guardian Signature of Guardian Date

CONSENT FOR EMERGENCY MEDICAL TREATMENT

to be signed by the parent/guardian of a minor participant
I, parent/legal guardian of _____________________________________________ give permission to the officials and coaches of Synchro
Swim Ontario to make decisions concerning medical care and treatment, and where necessary to authorize such care and treatment in emergency

situations. I understand that the officials and coaches of Synchro Swim Ontario will make every reasonable effort, in the circumstances, to contact me

regarding my child’s/ward’s medical status in the event an emergency arises. In the event that I cannot be reached in an emergency I hereby give my

permission to the licensed physician, dentist, athletic therapist, nurse or other medical professional whose services might be required to provide medical

care and treatment.

By signing here, I indicate that I have the understanding and capacity to communicate health care directives for my child/ward and that I am fully informed

as to the contents of this document and understand the full import of this grant of powers to the officials and coaches of Synchro Swim Ontario.

Dated: __________________________ Parent/Guardian signature _____________________________________________



SESSION I CLASSES ALD - Aldershot AC - Angela Coughlan TW - Tansley Woods CEN - Centennial

AQUASQUIRTS You may sign up for two or more sessions
SUNDAY Sept 20 - Dec. 14 CEN 2:30 - 3:00 12 classes $60.00

MONDAY Sept. 21 - Dec. 15 ALD 5:00 - 5:30 or 5:30 - 6:00 12 classes $60.00

TUESDAY Sept. 22 - Dec. 16 AC 6:00 - 6:30 13 classes $65.00

WEDNESDAY Sept. 23 - Dec. 17 TW 5:00 - 5:30 or 5:30 - 6:00 or* 6:00 - 6:30 13 classes $65.00

* AquaSquirts class specifically offered for 3 - 5 year olds

BEGINNER
SUNDAY Sept. 20 - Dec. 14 CEN 3:00 - 4:00 12 classes $120.00

MONDAY Sept. 21 - Dec. 15 ALD 5:00 - 6:00 12 classes $120.00

TUESDAY Sept. 22 - Dec. 16 AC 6:30 - 7:30 13 classes $130.00

WEDNESDAY Sept. 23 - Dec. 17 TW 5:00 - 6:00 13 classes $130.00

THURSDAY Sept. 24 - Dec. 18 CEN 5:00 - 6:00 13 classes $130.00

INTERMEDIATE
SUNDAY Sept. 20 - May 13 CEN 4:00 - 5:00 1 hr. classes $380.00

MONDAY Sept. 21 - May 13 ALD 5:00 - 6:00 1 hr. classes $380.00

WEDNESDAY Sept. 23 - May 13 TW 5:00 - 6:00 1 hr. classes $380.00

ADVANCED

SUNDAY Sept. 20 - May 13 CEN 2:30 - 4:00 1.5 hr classes $480.00

WEDNESDAY Sept. 23 - May 13 TW 5:00 - 6:30 1.5 hr. classes $480.00

PRE-COMPETITIVE
SUNDAYS AND Sept. 20 - June 19 CEN 1:00 - 2:30 1.5 hr. classes twice a week $875.00

WEDNESDAYS TW 5:00 - 6:30

ADULT BEGINNER

TUESDAY Sept. 22 - Dec. 15 ALD 8:00 - 9:00 13 classes $130.00

THURSDAY Sept. 24 - Dec. 17 ALD 8:00 - 9:00 13 classes $130.00


