
MICHIANA FAMILY YMCA Stingrays Registration Form 

Swimmer #1__________________________________________________ Date of Birth _________________  

 Last First Middle Month/Day/Year 

 

Swimmer #2__________________________________________________ Date of Birth _________________  

 Last First Middle Month/Day/Year 

 

Swimmer #3__________________________________________________ Date of Birth _________________  

 Last First Middle Month/Day/Year 

Name of Parent ___________________________________________________________________________  

(Primary Contact) Last First 

Home Address  ___________________________________________________________________________  

City/State/ZIP   ___________________________________________________________________________  

Home Phone  ________________________________ Work Phone __________________________________  

Cell Phone  _________________________________ Email  _______________________________________  

Name of Parent  ___________________________________________________________________________  

 Last First 

Home Address (if different from Primary)  _______________________________________________________  

City/State/ZIP   ___________________________________________________________________________  

Home Phone  ________________________________ Work Phone __________________________________  

Cell Phone  __________________________________ Email  _______________________________________  

 

_____________________________________________________________________________________________ 

For proof of insurance, please indicate Medical Insurance Carrier and Policy Number 



 

Emergency Contact _______________________________________ Relationship to Swimmer _______________________ 

   Last    First           Relative, neighbor, friend, etc. 

 

 

Phone #1_____________________________________  (please circle)   HOME  WORK  CELL 

 

 

Phone #2_____________________________________  (please circle)   HOME  WORK  CELL 

(if applicable) 

HEALTH HISTORY 

Check for yes, leave blank for no: answer or explain 

further where applicable. 

Swimmer #1 Swimmer #2 Swimmer #3 

Do you have asthma?  If so, please remember to bring 

your inhaler with you to each practice. 

   

Are you prone to seizures? 
   

Have you had any major shoulder injuries?  Or do you 

currently suffer from shoulder pain that has been 

checked by a doctor? 

(dislocation, inflammation, bursitis, etc.) 

   

Are you diabetic? 
   

Do you have any allergies?  If so, please list. 
   

Are you currently on any medication?  If so, please 

list. 

   

Do you have any other special medical condition that 

the coaches should be aware of?  If so please elabo-

rate. 

   

Consent to Participate 

Must be completed by a parent or guardian 

I have completed this Registration Form, including the Health History section, to the best of my knowledge.  I understand the inherent 

risks of the sport of swimming—injuries including, but not limited to, those associated with a repetitive exercise, waterborne infections, 

ear infections, damage to teeth that come in contact with pool walls, bottoms or fixtures, exercise induced asthma—and give permission to 

participate in team practices, meets and other team social activities to the swimmers listed on page one of this document.   I give consent 

to the coaching staff and YMCA staff to administer first aid to minor injuries, including, but not limited to sprains, cuts, scrapes, burns and 

cramps. 

 

In the event of an emergency, I understand an attempt will be made to contact myself, the other parent of the swimmer(s) listed on page 

one and then the emergency contact person listed above.  If no contact can be made, I give permission to the coaching staff and/or YMCA 

staff to administer primary care to my swimmer(s) and if further medical attention is needed, authorize the coaches and/or YMCA staff to 

contact emergency medical services.   

 

____________________________________________________________  _____________________________ 

Signature of Parent or Guardian        Date 

 

MICHIANA FAMILY YMCA Stingrays Registration Form 



MICHIANA FAMILY YMCA Stingrays Summer Season Options  

 Membership Type Amount Due Sibling Discount 

Stingray Summer Season  

(May 8-July 21) 

Full Member $121 $90  

Full competitive member of the Michiana Stingrays.  

All strokes, starts, turns, finishes and racing strate-

gies will be taught.  

   

High School  “Camp BOTTTOS”  

 (May 8-Aug 18) 

Full Member $165 $135 

Camp BOTTTOS is an intensive training program 

designed for the swimmer who is ready to take 

their swimming to the next level. Full competitive 
member of the Michiana Stingrays.  All strokes, 

starts, turns, finishes and racing strategies will be 

taught. Available to all high school swimmers, 

YMCA Zone qualifiers and any swimmer with coach 
approval. 

Program Member $195 $165 

MAPSC (May 8-June 8) Full Member $50 $35 

Swimmers will get a head start on their MAPSC sea-

son.  All strokes, starts, turns, finishes and racing 

strategies will be taught.   

Program Member $80 $65 

USA Swimming Add On Module Registration Additional  YMCA fees 

Anyone interested in swimming USA swim meets 

may do so.  Summer meets are in long course for-

mat (50 meters).  

$55 (paid directly 

to USA Swimming) 

$65  

Two Week Trial Anyone $10 

 The sibling discount is the amount due per sibling in addition to the first child at the original amount. 

 All new swimmers have an additional $15 registration fee. 


