


 


 HYPERLINK "http://www.clipart.com/en/close-up?o=3037782&memlevel=C&a=c&q=swimming&s=691&e=720&show=&c=&cid=&findincat=&g=&cc=&page=24" \o "Formats: GIF, EPS, WMF, JPG" 
[image: image2.png]




 HYPERLINK "http://www.clipart.com/en/close-up?o=3037782&memlevel=C&a=c&q=swimming&s=691&e=720&show=&c=&cid=&findincat=&g=&cc=&page=24" \o "Formats: GIF, EPS, WMF, JPG" 
[image: image3.png]




Watertown Aquatics Team 

Relay Consent Form

During WAT registration, parents/swimmers must select the swim meets they will attend during that session.  In addition, the WAT Relay Consent Form must be filled out to convey whether or not swimmers will participate in relays at meets.

WAT’s mission is to provide a comprehensive, effective program of competitive swimming, which will physically, socially and emotionally benefit those wishing to participate.  Relays are an important part of this, providing swimmers the opportunity to participate in team events together.
WAT will sign up for relays whenever possible.  Relay registration is dependent upon:

1) The necessary number of age/gender appropriate swimmers (4) having signed up to attend a meet;

2) Parental consent (completion of this form).

Relay fees must be paid in advance and are non-refundable.  On occasion, a situation arises that prevents a swimmer from attending a meet.  When a swimmer is absent, WAT coaches will make every effort to replace the swimmer in relays.  If unsuccessful, and the relay team is unable to participate in the event, the “no show” swimmer will be charged a $5.00 penalty in addition to their individual relay fees.  Swimmers present but unable to participate will not be penalized, WAT will cover the cost of their relay fees.
If you have questions regarding WAT’s relay policy, please contact a WAT coach or board member for clarification.

Please complete the lower portion of this form for WAT and detach/keep the top portion.  

------------------------------------------------------------------------------------------------------------

WAT Relay Consent Form

Session:  winter, spring, summer, fall  (circle one)


         First Name

 Middle Initial

Last Name


Swimmer #1____________________________________________________________________________ 

Swimmer#2____________________________________________________________________________

Swimmer #3____________________________________________________________________________
______I have read the WAT Relay Consent Form, and consent to having my swimmer(s) participate in relays at swim meets.

______I have read the WAT Relay Consent Form, and decline the opportunity to have my swimmer(s) participate in relays at swim meets.

Parent’s Name (printed): _______________________________

Parent’s Signature: ____________________________________     Date: ____________

