Summer Season 2010: It’s Co-ed!!

Season: June 21 through August 6

Coaches: Kristin Swanson, Drew Keller and Jon Swanson

Program: MORNING SWIM: Tuesday, Thursday and Friday @ Ray Pool
7:00-8:00 am

WEIGHT TRAINING: Monday and Wednesday @BHS weight room
8:00-9:30 am

POLO PRACTICE: Monday, Tuesday, Wednesday @ Ray Pool,
7:45-9:30 pm

MASTERS: Thursday 8:00-9:30 pm
TOURNAMENT: July 16-18 Newberg, Oregon (Info at later date)

Cost: $300 for 7 weeks
$200 for 4 weeks (can be any 4 weeks)

Registration: Forms available from BWPC go to our website: www.TeamRay.org
and click Register/Resources, then download the registration
packet for the summer 2010 season.

Registration meeting will be June 7™, 7:00pm Nakata lobby.
Forms should be turned at meeting or by mail to PO Box 10242,
Bainbridge Island, WA 98110 no later than June 16" or $20 late
fee will be added to registration cost.

Players will not be allowed into pool without all forms, payment
and current USA water polo membership,


http://www.teamray.org/




Checklist for Water Polo Registration and Fees

Welcome to the Bainbridge Water Polo Club! We are so glad that you are going to play this
summer. Please complete the following forms (attached) bring to June 7" 7pm meeting at
Nakata or mail to PO Box 10242, Bl, WA 98110 before June 16™. Registration will be $20 more
after June 16™. You will not be allowed in the pool without turning in all of your forms and
payment. Registration fees are refundable up to the 5th practice session of the season. They
are non-refundable thereafter.

Registration requires the following forms and fees:

Water Polo Club Forms (included on following pages)
9 Registration Form
T Membership Waiver and Release of Liability
9 Medical Permission/ Emergency Contact Form
9 Check for registration (see below for fees)
9 Fundraising form
Please remember also that you must have a current USA Water Polo membership. You can
register and renew online at http://www.usawaterpolo.org/ our club number is 267 in the
Pacific Northwest/Hawaii zone.

A one week free trial membership is available through USA Water Polo. Forms can be found on
their website or get from one of our coaches.

Fees for 2010:
Co-Ed Summer SeasonX X X d$8000 fbr 7 weeks
$200.00 for 4 weeks
June 21 ¢ August 6

(Contact Jill Croxford at jac9711@msn.com or at 240-8223 with questions)



http://www.usawaterpolo.org/
mailto:jac9711@msn.com

Water Polo Water Polo Club Registration Form

Program: Co-ed Summer Season 2010

Player Information

Name: Date

Mailing Address:

Home Phone Cell Phone (player)

Date of Birth: Grade in fall 10:

E-Mail

USA Water Polo Membership Number Ex. Date

(must be current through end of season you are applying for)

Parent Contact Information

Parent/ Guardian (1)

Home Address

Home Phone (work) (cell)

E-Mail

Parent/ Guardian (2)

Home Address

Home Phone (work) (cell)

E-Mail

Weeks participating if paying for 4weeks




Membership Waiver and Release of Liability

In consideration of being allowed to participate in any way in Bainbridge Water Polo Club (BWPC) programs,
related events and activities, the undersigned acknowledges, appreciates and agrees that:

1. The risk of injury from activities involved in this program is significant, including the potential for permanent
paralysis and death, and while particular rules, equipment, and personal discipline may reduce risk, the risk of
serious injury does exist, and,

2. 1 knowingly and freely assume all such risks, both known and unknown, even if arising from negligence of the
Releasees or others, and assume full responsibility for my participation; and,

3. | willingly agree to comply with the stated and customary terms and conditions for participation. If, however, |
observe any unusual significant hazard during my presence or participation | will remove myself from participation
and bring such to the attention of the nearest official immediately; and,

4. 1, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, herby release and hold
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used to conduct the events (Releasees), with respect to any and all injury disability, death, or loss or damage to
person or property whether arising from the negligence of the Releases or otherwise.

5. | hereby give my permission for my player to travel by private automobile with individuals authorized by the
BWPC to any sanctioned games or tournaments held away from Bainbridge Island. | understand that when
transportation is by privately-owned vehicles, the driver/owner is solely responsible for the insurance coverage
and their passend S NB Beingt S  f

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,
AND UNDERSTAND THAT | HAVE GIVEN UP SUBSTIANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND
VOLUNTARY WITHOUT ANY INDUCEMENT.

X Date signed
tlwe¢L/Lt!be¢Qf{ {LDb! ¢! w9

For Participant of Minority Age (under 18 years at time of registration)

This is to certify that |, as parent/guardian with legal responsibility for the participant, do

consent and agree to his/her release as provided above all the Releasees, and, for myself, my
heirs, assigns, and next of kin. | release and agree to indemnify the Releasees from any and all
liabilities incidental 1 2 Y& YAY2NJ OKAf RQa LI NIOAOALNI GA2Y AY
arising from their negligence.

X Date signed
Parent/guardian signature




MEDICAL PERMISSION FORM

| give the coach/adult group leaders permission to obtain medical/dental

care for (player) if required.

Contact in an Emergency:

1. Name:

Work Phone: Home Phone:

Cell Phone and/or Pager:

2. Alternate Contact:

Work Phone: Home Phone:

Cell Phone and/or Pager:
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Insurance Company Policy ID

Group ID Number: Phone

Allergies (including Medicine)

List medications being taken by the player. Include dosage and how often it must be taken.

All medications must be in their original containers.

Any other medical information that the group leader should be aware of:
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Home phone other phone




Bainbridge Water Polo Club
Fundraising Participation

We want to welcome you and your son and daughter to the Bainbridge
Water Polo Club. We hope they enjoy their participation in this fun and
challenging sport. As a club sport we are not funded through the High
School. This means that the expenses associated with running the program,
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fees, tournaments, insurance, transportation, USA Water Polo registration,
and more, must be borne by the club. Because these expenses total more than the registration fees we
collect from club members, we also count on other sources of funding including allocations from
Bainbridge High School ASB fund (approximately $1000 for each team during the season) and by
fundraisers we hold each year (bringing in about $10,000 total). These fundraisers keep member fees as
low as possible.

Both parents and players are needed to help staff our fundraisers. Your supportisneOSa al NB X |y R A
great way for club parents to get to know each other better!

Below is a list of fundraising events, the website has a yearly calendar with current event dates.

FUNDRAISING EVENTS

_____Rotary auction concessions
____July 4" hamburger stand
____July 4™ pancake breakfast
_____Sponsorship banners sales

_____ Football/ basketball concessions
_____Carwash (if needed)
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running the summer program, and supporting other club activities necessary to keep our program
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Your help is an important contributor to the quality of our program and will be greatly appreciated.

| commit to help raise funds and to assist with club operations for the Bainbridge Water Polo Club. | look
forward to volunteering in the 2010/2011 season.
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NAME OF DRIVER:

VOLUNTEER DRIVER CHECKLIST
DRIVER SCREENING& INSURANCE REQUIREMENTS

VEHICLE YEAR/MAKE/MODEL:

License #: Exp. date:

LIC #:

MAXIMUM # of seatbelts in vehicle

Yes No

Please respond to each item with a yes or no answer

| am older than 21 years of age.

I have a valid Washington State driver's license.

I have had no vehicle moving violations or at-
fault accidents within the last three years. If you
have had any, please list in box at right.

| carry minimum auto liability limits of $100,000 per occurrence and $300,000 aggregate combined single limit of liability (or
$100,000/$300,000 Bodily injury; $50,000 Property Damage) and uninsured motorist coverage.

Company: Policy #:

| am aware that, in the event of an accident while on a CLUB-related activity, any claims will be tendered to my personal automobile

insurance company, and my insurance is primary.

VOLUNTEER DRIVER CHECKLIST: VEHICLEINSPECTION
Please respond to each item with a yes or no answer.

Yes No

Check the appropriate box for each item

There is a working seat belt for the driver and
each passenger, and | enforce the wearing of
seat belts by all. |

Yes

No

Check the appropriate box for each item

My vehicle has a rated capacity of ten
passengers or fewer.

My vehicle's brakes, including the emergency
brake, are in good working order.

My vehicle's tires have legal tread depth (at
least 3/32").

If my vehicle has dual airbags, | will not seat
children under 12 or small persons in the front
passenger seat.

My vehicle's brake lights turn indicators, and
headlights are in good working order.

| will not transport students in a motor home,
fifth-wheel trailer, cargo compartment of a van
or truck bed.

My vehicle's windows are clear and provide an
unobstructed view for the driver.

My vehicle has functioning rear view mirrors
(center and left side).

My vehicle has no other physical defects that

would interfere with the safety of the driver
and passengers.

The above information is true and accurate to
the best of my knowledge. | hereby give my
permission for a copy of my personal Motor
Vehicle Report to be ordered and used in
consideration of my transporting players
during club trips.

Signature of Volunteer Driver

Date

ADMINISTRATIVE REVIEW

If the volunteer will drive for more than one day, the club has
obtained the information to order a motor vehicle abstract
(three-year comprehensive record) from the Department of

Licensing.

If the volunteer will drive for more than one day and will have
unsupervised player contact, the club has obtained the
information to order a Washington State Patrol background

Signature of Administrator/Designee Date

information check.

All students have parental permission to ride with a volunteer

driver.

All "NO" responses have been addressed satisfactorily.

| have reviewed the above information and this driver and
vehicle are approved for this trip.




