
Wave Swim Team 2023-2024 

Registration Check List 

 

All of these documents need to be attached and completed to register: 

FORMS (to be returned to Front Desk): 

❑ Registration Form  

❑ Payment Form for ALL swimmers in the family 

❑ Medical Form for EACH swimmer 

❑ Read & Sign Parents’ Code of Ethics 

❑ Read and Sign Swimmers Code of Ethics 

❑ Permission for Photos 

❑ M.A.A.P.P Acknowledgment Form 

❑ Participation Waiver 

❑ If paying by Bank Draft - turn in E-Pay form AND first payment to the front desk by 

September 22. Draft will begin in October. 

 

MEMBERSHIP/FINANCIAL: 

❑ Activate (or re-activate) your Y membership. (Youth: 12 & under, Teen: 13-18, or Family) 

❑ Make payment at the Front Desk by September 22 

o Payment options: 

▪ Payment in full for the season 

▪ Monthly eDraft (to be taken on the 10th of each month) 

▪ Two payments due September 22, 2023 and January 5, 2024 

 

 

Parent Name: _____________________________________________________________ 

 

Name(s) of Swimmer(s): ________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



WESTFIELD YMCA WAVE SWIM TEAM 

REGISTRATION FORM 

Fall/Winter 2023-2024 
Please complete one form for each swimmer and turn in at the desk upon registering. 

 

First Name: ________________________________________ Mid Name:__________________ Last Name:________________________________ 

 

Address: _________________________________________________________________ City:__________________________________ Zip:____________ 

 

Home Phone:(____)_____-________________   

 

Date of Birth:___/___/___YMCA Membership _____________ Expiration Date___/___/___ 

 

Parent/Guardian 1 Name:___________________________________________________________Work Phone:____________________________ 

 

Address:_______________________________________________________________________________City:______________________Zip:_____________ 

 

E-Mail: _________________________________________________________________________________ Cell:______________________________________ 

 

Parent/Guardian 2 Name:__________________________________________________________ Work Phone_____________________________ 

 

E-Mail:_____________________________________________________________________________________________ Cell:___________________________ 

 

 Please check if you are a new swimmer to the team 

 

REGISTRATION GROUP – please circle 
 

Registration Group Weekly Practice 

Time 

Fall / Winter 

Season TOTAL 

Red Group 

 

4x/wk x 45 min $525 

White Group 

 

4x/wk x 1.5 hrs $700 

Black Group  5x/wk x 2 hrs $770 

 

 

 

 

 

 

 

 

 

 

 



WESTFIELD YMCA WAVE SWIM TEAM 

MEDICAL FORM 

2023-2024 
(One Form for Each Swimmer)  

 

EMERGENCY INFORMATION: 

 

Child’s Name:______________________________________________________       MI______      Last Name:__________________________________________ 

 

Parent/Guardian 1 Name:_______________________________________________  Home Phone:__________________________________________________ 

 

Parent/Guardian 1Work Phone:________________________________________  Cell Phone:____________________________________________________ 

 

Parent/Guardian 2 Name:_______________________________________________  Home Phone:__________________________________________________ 

 

Parent/Guardian 1Work Phone:________________________________________  Cell Phone:____________________________________________________ 

 

Emergency Contact (in case parent is un-reachable): 

 

Name:_______________________________________________________ Relation To Child: _________________________Phone:________________________ 

 

Name:_______________________________________________________ Relation To Child: _________________________Phone:_________________________ 

 

HEALTH RESTRICTIONS: 

Are there any health problems or restrictions affecting your child? ______________________________________________________________  

 

____________________________________________________________________________________________________________________________________________________ 

 

Are there any special dietary or medical needs that your child may have _______________________________________________________ 

 

____________________________________________________________________________________________________________________________________________________ 

 

Will your child be bringing any medication with them to practice or competition? ____________________________________________ 

 

Allergies:________________________________________________________________________________________________________________________________________  

 

Serious Injuries/Surgery:____________________________________________________________________________________________________________________  

 

Behavioral Issues:_____________________________________________________________________________________________________________________________ 

 

Is there anything else you would like the coaches to know that would enable them to better coach your child?  

 

____________________________________________________________________________________________________________________________________________________ 

 

 

PARENT AUTHORIZATION: 
In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the 

Westfield YMCA staff in charge to hospitalize, secure proper treatment for, and to order anesthesia or surgery for 

my child as named on this document. 

 

 

Signature Parent/Guardian _____________________________________              Date ______________ 



YMCA of Greater Westfield 
WAVE Swim Team Parents’ Code of Ethics 

 

 

I hereby pledge to provide positive support, care, and encouragement for my child participating in the YMCA of Greater 

Westfield WAVE Swim Team by following this Parents’ Code of Ethics:  

 

1. I will encourage good sportsmanship by demonstrating positive support for all swimmers, coaches, and 

officials at every meet, practice or other team event.  

 

2. I will place the emotional and physical well-being of my child ahead of my personal desire to win. I will 

remember that the meet is for the swimmer, not for the adult. 

 

3. I will insist that my child participate in a safe and healthy environment.  

 

4. I will require that my child’s coach be trained in the responsibilities of being a YMCA Swim Coach and that 

the coach upholds the Coaches’ Code of Ethics.  

 

5. I will support coaches and officials working with my child, in order to encourage a positive and enjoyable 

experience for all. I understand that criticizing, name-calling, use of abusive language or gestures directed 

toward the coaches, officials, other parents and/or any participating swimmer will not be permitted or 

tolerated.  

 

6. I will demand a swimming environment for my child that is free from drugs, tobacco and alcohol and will 

refrain from their use at all YMCA Swimming Events. 

 

7. I will do my very best to make participation in competitive swimming fun for my child. I will ask my child to 

treat other swimmers, coaches, fans and officials with respect regardless of race, sex, creed or ability.  

 

8. I will help my child enjoy the WAVE Swimming experience by doing whatever I can, such as being a 

respectful fan, assisting at meets, providing transportation or fund raising for the program. 

 

9. I understand that in order for the team to run a successful meet, it is imperative that a member of each 

participating family assist with the meet in some way. There will be a sign up on our Team Unify site next 

to the event we are participating in. If you are not signed up for a job within 48 hours of the meet, one will 

be given to you. This is unless there is a pressing pre-existing reason you cannot be there. 

 

10. I understand that in order for the team to run a successful HOME meet, each family of a participating 

swimmer must donate $10 so that we can adequately stock the food table. 

 

11. I will practice teamwork with all the parents, swimmers, and coaches by supporting the YMCA Core Values 

of Respect, Responsibility, Caring and Honesty. 

 

12. I will keep my team & club accounts up to date and will make all of my payments on time. 

 

Please sign and return with registration materials  

 

Parent/Guardian Signature: ________________________________________   Date: _________________ 

 

Parent/Guardian Signature: _________________________________________ Date: _________________ 

 



YMCA of Greater Westfield 

Wave Swim Team Code of Conduct 
 
I recognize that as a member of the YMCA of Greater Westfield Wave Swim Team, that I am expected to 

conduct myself in a manner that is representative of the standards and values for which the YMCA stands. 

The YMCA four core character values; honesty, caring, respect and responsibility are foundational values 

upon which all our programs operate. 

 

• Caring: To love others and be sensitive to the well-being of others involved in the sports program. 

• Honesty: To have integrity, making sure that one’s actions match one’s values through 

participation in sports. 

• Respect: To value the worth of every person, including oneself, one’s teammates, opponents and 

officials. 

• Responsibility: To be accountable for one’s behavior and obligations. 

 

As a YMCA WAVE swim team member, I pledge to uphold these values in my daily conduct and actions 

towards my teammates, my coaches, officials, my parents, other team swimmers, and YMCA staff   

 

I pledge to exhibit good sportsmanship through fair play and supporting my teammates through 

encouragement and kindness both in practice and competition.   

 

As a YMCA Swim Team athlete, all swimmers must recognize and agree to conform to the following Code 

of Conduct at all times while representing the Westfield YMCA Wave Swim Team is: 

 

▪ Display the four core values of YMCA Character Development at all times: Caring, Honesty, Respect 

and Responsibility. 

▪ Offer congratulations to my opponents, win or lose, and cheer on my teammates.  

▪ Act and conduct myself with dignity and with respect for others and the property of others.  

▪ Dress in a manner suitable to my position as a representative of the Westfield YMCA.  

▪ Be humble in victory and courageous in defeat.  

▪ Always teach and practice good sportsmanship.  

▪ Be a responsible goodwill ambassador between the sport of swimming, the YMCA and the public.  

▪ Promote positive high team spirit and morale.  

▪ Cultivate in myself and encourage in all team members the virtues of patience, courage, justice, 

and sincerity.  

▪ Strive to do my best, and encourage all team members to do the same.  

▪ Deal justly, kindly, impartially, and intelligently with all of my fellow team members. 

 

 

I have read and understand my responsibilities.  I understand that I  will be held accountable to the 

behaviors and code of conduct outline above. I acknowledge that should I not follow these, there will be 

ensuing consequences. 

 

Swimmer’s Name (printed)_________________________________________________ 

 

Swimmer’s Name (signed)_____________________________________Date:______________________ 

 

Mother/Parent/Guardian('s) Signature:___________________________Date:______________________ 

 

Father/Parent/Guardian('s) Signature:___________________________Date:_______________________ 



 

 

 

 

 

 

 

 

 

 

 

 

I ______________________________ give the YMCA of Greater Westfield permission to use my 

son/daughter’s photo/image for marketing and promotion purposes. (this includes on a YMCA Facebook page, 

twitter account, or instagram). This also includes the use of underwater cameras for training purposes 

 

Name Printed _________________________________________ 

 

Name Signed _________________________________________ 

 

Date _________________________________________________ 

 

Name of Son/Daughter __________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Minor Athlete Abuse Prevention Policy 

 

 

I acknowledge that I have read and understood the Minor Athlete Abuse Prevention Policy and/or that the 

Policy has been explained to me or my family. I further acknowledge and understand that agreeing to comply 

with the contents of this Policy is a condition of my participation with the YMCA of Greater Westfield WAVE 

Swim Team. Our team’s policy can be found our team’s TeamUnify website under the parent tab.  

 

 

Name:        

Signature:        

Date:        

 

 

 
 

 

 

 

 

 

  



 

 

 

PLEASE READ CAREFULLY. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS AND IS LEGALLY 

BINDING. BY SIGNING THIS AGREEMENT YOU ARE RELEASING THE YMCA OF GREATER 

WESTFIELD, INC. FROM ALL LIABILITY AND FOREVER GIVING UP ANY CLAIMS THEREFOR 

Assumption of Risk 

 

I, in my legal capacity as parent/guardian of the minor named below (“Minor”), acknowledge and agree that any use of The YMCA of 

Greater Westfield’s facilities, services, equipment and premises (“Facilities”) and any participation in The YMCA of Greater Westfield’s 

programs and activities (“Programs”) comes with inherent risks including, but in no way limited to: (1) moderate and severe personal 

injury, (2) property damage, (3) disability, (4) death, and (5) sickness or disease. I voluntarily, for myself and Minor, accept and assume 

full responsibility for these risks as well as any and all other risks of the use of Facilities and participation in Programs. I agree that I 

have full knowledge of the nature and extent of all such risks and am not relying on all such risks being described in this document. 

 

Waiver, Release, Indemnification & Covenant Not to Sue 

 

In consideration of Minor’s use of Facilities and participation in Programs I, in my legal capacity as parent/guardian of Minor, agree on 

behalf of myself and Minor that The YMCA of Greater Westfield, Inc., its officers, directors, agents, employees, volunteers, insurers 

and representatives (“Releasees”) will not be liable for any personal injury, property damage, disability, death, sickness or  disease 

incurred by Minor, however occurring including, but not limited to, the negligence of Releasees. I understand that Minor and I will be 

solely responsible for any loss or damage, including personal injury, property damage, disability, death, sickness or disease sustained 

from the use of Facilities and participation in Programs. 

 

I further agree, in my legal capacity as the parent/guardian of Minor, on behalf of Minor, myself, and any and all legal successors and 

proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT TO SUE Releasees from any causes of action, 

claims, suits, liabilities or demands of any nature whatsoever including, but in no way limited to, claims of negligence, which Minor, 

myself, and any and all legal successors and proxies may have, now or in the future, against Releasees on account of personal injury, 

property damage, disability, death, sickness, disease or accident of any kind, arising out of or in any way related to the use of Facilities 

or participation in Programs, whether that participation is supervised or unsupervised, however the injury or damage occurs, including, 

but not limited to, the negligence of Releasees. 

 

In further consideration of the use of Facilities and participation in Programs, I, in my legal capacity as parent/guardian of Minor, agree 

on behalf of myself and Minor to INDEMNIFY AND HOLD HARMLESS Releasees from any and all causes of action, claims, 

demands, losses, suits, liabilities or costs of any nature whatsoever, including claims of negligence, arising out of or in any way related 

to the use of Facilities and participation in Programs. 

 

     

 

        Minor Name (Print Clearly)                                                            Date 

 

 

         Parent/Guardian Signature                                        Parent/Guardian Name (Print Clearly) 

 

 

 

 

 

Minor Participant Waiver, Release, Indemnification of 

All Claims & Covenant Not to Sue 
 



Automatic E-Pay Form  

Swim Team 

 
 

Child’s Name(s) _________________________________________Parent/Guardian’s Name______________________________ 

 

Address: ______________________________________________Email:  _____________________________________________ 

 

E-pay Authorization Agreement 

I (we) hereby authorize the YMCA of greater Westfield to debit my (our) bank/credit card account for the amount owed by me, by 

initiating debt entries to my (our) account indicated below, and I (we) authorize and request my (our) bank or credit card company to 

accept any debit entries initiated by the YMCA of Greater Westfield to my (our) account and to charge the same to such account, 

without responsibility for the correctness thereof: 

 

 I have given authority to___________________________at_____________________ to honor 
                                                        Bank/Credit Card Name                                Address if known 

 preauthorized withdrawal by you on my account for gymnastics payments as indicated below.   

It is understood that your sending of this preauthorized withdrawal to the bank/credit card company as a 

payment becomes due shall constitute valid notice of such payment due on this swim team account. 

When the bank/credit card company honors the preauthorized withdrawal by charging my (our) account, such 

Withdrawal shall constitute my (our) receipt of payment.  Should any preauthorized withdrawal not be honored 

 by my (our) bank/credit card company when received by them, then it is understood that the payment is to be  

made by me (us) in the amount of said payment. 

 

 

__Checking Account __ Savings Account    __Credit/Debit Card Account  

Bank Name: __________________________________   Card Holder Name: ________________________ 

Bank Holder’s Name: __________________________   Card Number : ____________________________ 

Account Number: _____________________________   Card Type:   __MasterCard  __Visa __AmEx  __Discover 

Bank Transit Number __ __ __ __ __ __ __ __ __    Expiration Date ______/______ 
(nine digits)         

         __________________________________________________ 

         Signature of Cardholder 
 

 

Monthly Swim Team  E-Pay Amount $ _________   Monthly Swim Team  E-Pay Amount $ ________ 

  

Payment will be withdrawn on the 10th of each month, beginning on Oct. 10th and running 

through March 10th. 

 First payment is due in person at the YMCA Welcome Desk by September 22, 2023. 
 

• I  understand that if I (we) wish to terminate my (our) swim team arrangement in any way, I (we) must give the YMCA a 30 

day written notice in order to stop or change the draft in any way. 

 

• Should a draft not be honored by my (our) credit card for any reason, I understand that the YMCA will automatically 

resubmit the draft for payment.  If the draft is not honored on the resubmission, the amount of the draft will be immediately 

due and payable to the YMCA. If my (our) bank draft is denied, the full amount will be due along with a $25.00 return check 

fee made payable at the YMCA reception desk. 

 

• I understand that after two unpaid drafts, the YMCA will immediately remove me (us) from the E-Pay program until I(we) 

have brought all payments up to date and have provided valid account information. 

 

 

_______________________________________________          ____/____/_____     ____________ 

Parent/Guardian Signature               Today’s Date           Staff Initials 

 


