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Heritage Park Wahoo Swim Team  
2008 Season Registration Form 

 

 
To register, complete the Registration Form, Waiver of Liability, Medical Release Form, and Parent Volunteer Contract, be sure 
to include your full registration fee and either mail to the address below, postmarked by April 5th or deliver the completed forms 
on Registration Day, to avoid incurring in late fees, to: 

 
Mail In: Registration Day, April 5th; 11-2pm: 
Wahoo Swim Team Registration Harris County Mud Building 
P.O. Box 842  @ Forest Bend Firehouse 
Friendswood, TX 77549-0842 Pilgrims Point Dr & Bay Area Blvd 

For Registration questions email: 
Wanda Njaa: CoachWanda@comcast.net 
 Peggy Van Aller:  PVanAller007@msn.com 

   

Father’s Name:  __________________________________ Phone:  ________________________(cell or work) 

Mother’s Name:  __________________________________ Phone:  ________________________(cell or work) 

Address/City/State/Zip:  ______________________________________________________________________

Home Phone:  ____________________________________        Subdivision: ___________________________ 

Email:  Father:  ___________________________________  Mother:  _______________________________
 

Please list each swimmer(s) information: 

Last Name First Name Age Birthday Female Male T-Shirt Size * 

 
 

 
 

  
 

 
 

 
 

 
        

 
 

 
 

  
 

 
 

 
 

 
  

 
 
 

  
 

 
 

 
 

 
  

*T-shirt sizes available: Youth:  YS – YM – YL  or Adult AS – AM – AL – AXL  For parents and/or siblings check out our spirit wear flyer. 

    
   Late Fee 
 REGISTRATION FEES       Starts 4/6 
 1

st
 Swimmer   $140.00     $ ___________________ 

 2
nd

 Swimmer   $115.00     $ ___________________ 
  Family Maximum   $280.00     $ ___________________

 High School Swimmer   $ 40.00     $ ___________________ 
                                            Registration Total  $ ___________________ 

                 Friends of Wahoo and Family Donations:   $25.00 + $ ___________________ 
 

   GRAND TOTAL :  $ _________________

Make checks payable to:   Wahoo Swim Team ($10.00 fee for NSF checks) 
**************************************************************************************************************************************************************** 

� I certify that my child(ren) is/are physically fit to participate in all activities of the organization. 
� Parents and swimmers agree to be governed by the rules of Wahoo Swim Team. 
 

     ___________________________________ _________________ 
     Parent's Signature    Dated 

Quick Survey:  How did you hear about our team? 

___School Flyer ___Neighbor/Friend/Relative on the Team ___Website ___Road signs 

 

Parent’s Employer, ___________________________________, has a volunteer matching fund program. 

FOR WAHOO SWIM TEAM                       
USE ONLY    
                                              CASH  �  |     CHECK#: ___________     AMT PAID:  $ ________________    

 Fees include 
team t-shirt, 

daily coaching, 
insurance, league 
dues, admin. 
costs, and 
recognition 
awards. 
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Heritage Park Wahoo Swim Team  
2008 Waiver of Liability Form 

 

 

Please sign, date and return this form.  It is necessary in order for your child to participate 
in our program while using the Community Association’s facilities. 
 

I hereby agree that HERITAGE PARK WAHOO SWIM TEAM, INC. (HPWST), their 
agents, employees, or representatives shall not be responsible or liable to family, my visitors, 
arising out of, or in connection with, my having sought or acquired any of the following services or 
myself: 
 

(1) the use of Heritage Park Community Association facilities including, but not limited 
to, all pools and surrounding areas; and 

(2) the use of Heritage Park Terrace Community Association facilities including, but not 
limited to, all pools and surrounding areas; and 

(3) participation in the Heritage Park Swim program. 
 

I understand that the above program and the use of Heritage Park Community Association 
facilities are not free of risk and that it is possible that a member of my family or my guests or I 
may suffer injuries or damages as a result of undertaking such activities or using such facilities.  I 
assume and accept those risks for myself and on behalf of my family and guests with knowledge 
of the dangers.  During any Heritage Park Wahoo Swim Team activity, the board of Directors of 
the Heritage Park Community Association, and/or any sub-contract of the Heritage Park 
Community Association will not be held responsible for any injuries, damages, etc. incurred 
during or in relationship to these activities. 
 

I understand that the HPWST, their representatives, employees, or agents, shall not be 
liable for any damage for the person or property of the applicant, his family, or visitors resulting 
from the condition of the premises owned and operated by the Heritage Park Community 
Association, its agents, representatives, or employees, or from any service rendered by HPWST, 
their agents, employees, or representatives. 
 

I authorize the HPWST, its representatives, employees, or agents to take my child to a 
doctor, if necessary, and I give the doctor permission to perform services he/she considers 
necessary. 
 

I hereby give my permission and consent for my child or children to participate in the 
activity described above and to use the Heritage Park Community Association facilities.  My 
signature signifies that I agree to the terms and conditions given above. 
 
Dated:  ____________________       _____________________________________ 

Parent Name – Please Print    

 

_______________________________  _____________________________________ 

Swimmer’s Name     Parent Signature  
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Heritage Park Wahoo Swim Team  
2008 Medical Release Form 

 

 
 

As the parent or guardian of the minor child(ren) listed below, I request that in my absence my child be admitted to 
any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists, and staff, 
duty licensed as Doctors or Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform 
any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the minor child(ren) 
listed on this form. I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the 
minor child. 

 

Child's Name 
 

Birth Date 
 

Last Tetanus 
Booster 

 

Known allergies, allergies to medicine or other 
medical problems: 

 

Insurance Policy 
Number (if each 

child has a unique ID) 
 

 
 

       /    / 
 

       /    / 
 

 
 

 
         /    / 

 
       /    / 
 

  

 
 

       /    / 
 

       /    / 
 

 
 

 
  

 
       /    / 
 

       /    / 
 

 
 

 
  

 

 
Family Physician:  _____________________________________________   Phone #:  ____________________ 
 
Insurance Carrier:  _________________________________________   Family Policy #: __________________ 
 
Name of parent/guardian:  ____________________________________________________________________ 
 
Address/City/State/Zip:  ______________________________________________________________________
 
Home Phone:  ___________________________________ Work Phone: __________________________ 
 
Cell Phone:  _____________________________________   Other:  _______________________________ 
 
*******************************************************************************************************************************   
 
Person responsible for charges if different from above:  _____________________________________________ 

Address/City/State/Zip:  ______________________________________________________________________

Home Phone:  ___________________________________ Work Phone: __________________________ 

Cell Phone:  _____________________________________   Other:  _______________________________ 
 
 
 
*******************************************************************************************************************************   

 
Emergency Contact Information 

 
Person to notify if parent/guardian is unavailable: __________________________________________________ 

Address/City/State/Zip:  ______________________________________________________________________

Home Phone:  ___________________________________ Work Phone: __________________________ 

Cell Phone:  _____________________________________   Other:  _______________________________ 
 
 

     ___________________________________ __________ 
      Parent's Signature    Dated 
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Heritage Park Wahoo Swim Team  
2008 Parent Volunteer Contract Form 

 

 
Family Name __________________________________________________________________ 
Parents’ first and last name ___________________________   __________________________ 
Swimmers’ Names:  ___________ _____________________________________________ 
Contact #::  ________________________________ Email___________________________________________ 
 
The Wahoo Swim Team is an all-volunteer organization.  To successfully run a swim team, and especially a swim 
meet, PARTICIPATION IS REQUIRED FROM EACH FAMILY, NO EXCEPTIONS.  Each family with one swimmer 
is expected to work at least four shifts during the course of the swim season.  For families with more than one 
swimmer, an additional two shifts may be assigned.   
 
Please indicate your preferences in working by putting a 1, 2, 3, 4, and 5 in front of your first, second, third, fourth, 
and fifth choices.  We will do our best to meet your requests, but all positions must be filled in order to run a 
successful meet.  A few of the jobs required special training provided by CCSL during training clinics in May.   
 
Positions that require no training: 
_____ Equipment Set-up – workers set up equipment before the meet (Friday night and/or Saturday morning) 
_____ Equipment Take Down – workers take down equipment after meets and co-ordinate clean up of pool areas 
_____Concessions – setup, selling refreshments, providing water for timers and cleaning up the concession stand at home 

meets, clean up. 
_____ Ready Area Assistants – distributes entry cards to swimmers, maintains order in the tent area, flipping numbers, getting 

kids to the blocks, running DQ slips for the referee. 
_____ Timer – times the swimmers using stop watches and records the times on the entry cards each lane has 3 timers) 
_____ Runners – collects entry cards and disqualification slips from the timers and takes them to the scoring table 
_____ Scorer – helps with the computer data entry at meets and helps verify scoring 
_____ Ribbons – volunteers attach a label with each swimmer’s results to the appropriate place ribbon 

 
Positions requiring training* 

_____ Stroke and Turn Judge – judge the technical form of strokes and turns according to League rules and 
disqualify swimmers when rules are broken. 

_____ Clerk of Course – POSITION FILLED:  Maintains order of the entry cards, manages heat and 
  lane assignments 
_____ Starter – calls the swimmers to the starting blocks, starts each heat, and handles false start disqualifications 
_____ Referee – the senior official at the meet who has final authority in all decisions and rule interpretations 

*CCSL provides training clinics during the month of May.  USS officials qualify for these positions. 
 

*Please check the swim meet dates below that you know you will be gone.  We need this information ASAP 
so that we can avoid scheduling conflicts. 

2008 Wahoo Schedule 
  “We will be GONE:” Date  Opponent  Home/Away 
  _______________        

_______________ May 24  South Belt  Home 
  _______________ May 31  Seabrook  Away    
  _______________ June 7  Dickenson  @ Dickenson/Home team 
  _______________  June 14 Brooks   Away 

_______________  June 21 Baytown  Home 
   
Note:  Parent contact information will be provided to the team for the benefit of finding replacements when 
necessary.  If you cannot fulfill your assigned shift, it is your responsibility to find a replacement AND notify the 
volunteer coordinator. 
 
Failure to complete this form or signing up late does not mean that you will not receive volunteer 
assignments at the meets.  It just means that you will not get to choose what positions you would like to. 


