
Decatur Area Swim Team 

_____*Sign Waiver on Back 

Swimmer’s Name  ______________________________  

DATE OF BIRTH:   ____________________________________ 

AGE:    ____________________________________ 

GENDER:   ____________________________________ 

ADDRESS:  ____________________________________ 

CITY, STATE, ZIP:  ____________________________________ 

CELL PHONE:  ____________________________________ 

EMAIL:   ____________________________________ 

T-SHIRT SIZE (CIRCLE ONE): YOUTH  S     M     L    XL 

*SWIMMER T-SHIRT IS FREE* ADULT  S     M     L    XL    2XL  3XL 

*If registered in Summer 2019, shirt size is not needed. 

**TEAM CAP IS REQUIRED:  

You are not required to buy a team swimsuit but they will be 

available if you want one.  We suggest you go to 1st Place in 

Huntsville to get fit. 
**$25.00 FEE FOR ANY RETURNED CHECKS 

 

Do Not Write Below Line 

GROUP ASSIGNMENT: __________________________________ 

REG PAYMENT: $40/$25 Paid Amount _______ CK________ Cash______ 

MEET FEE PAID______  USAS Reg______  USAS Reg Paid_______ 

 

 

 

 

 

2019 - 2020 Registration 

 

PARENT’S / GUARDIAN NAME __________________________ 

HOME PHONE   __________________________ 

WORK PHONE   __________________________ 

CELL PHONE   __________________________ 

EMAIL    __________________________ 

PARENT’S / GUARDIAN NAME __________________________ 

HOME PHONE   __________________________ 

WORK PHONE   __________________________ 

CELL PHONE   __________________________ 

EMAIL    __________________________ 

ALTERNATE Emergency CONTACT _______________________________ 
Relation to swimmer  __________________________ 

PHONE    __________________________ 

CELL PHONE   __________________________ 

EMAIL    __________________________ 

CURRENT MEDICATIONS  _______________________________ 

    _______________________________ 

MEDICAL CONDITIONS  _______________________________ 

    _______________________________ 

 

     

 

 

 

 

 

 



PARENTAL SECTION (Authorization, Waiver and Consent) 

 

I/we the parents of the above named applicant to the Decatur Area Swim Team 

(DAST) hereby give my/our approval of said applicant’s participation in and all 

activities during the current season.  I/we understand that there are certain risks of 

injury inherent in the practice and play of this sport, as well as in traveling and 

other related activities incidental to the applicant’s participation, and I/we are 

willing to assume these risks.  I/we certify that the applicant is fully capable of 

participating in this sport and that he/she is healthy and has no mental disabilities 

or infirmities that would restrict full participation in these activities except as listed 

above.  In addition to giving full consent for participation, I/we do hereby waive, 

release, and hold harmless DAST, its officers, coaches, sponsors, supervisors, and 

representatives for any injuries that may be suffered by the applicant in the normal 

course of participation in this sport and activities incidental thereto whether the 

result of negligence or any other cause, except to the extent and in the amount 

covered by accident or liability insurance.  I/we will furnish a certified Birth 

certificate of the above named applicant upon request by Association officials.  

I/we will be financially responsible for equipment issued to the applicant other 

than the normal wear and breakage during games and practices and I/we will 

reimburse DAST or its respective member association for the loss and damage to 

the equipment.  I/we give permission to DAST and/or its member associations to 

validate participant’s school grades.  I/we certify that to the best of my/our 

knowledge, all the above information is accurate and correct and that any false 

information may be cause for disqualification of applicant.  I/we certify the above 

named applicant is scholastically able to participate.  All registration fees are non-

refundable. 

 

Father’s Signature X ___________________________________  

 

Mother’s Signature X___________________________________ 

(ONE SIGNATURE MANDATORY) 

 

 

 

 

 

 

 

 

EMERGENCY MEDICAL/REASE/CONCUSSION FORMS 

 

I/we the parent of the above named applicant give our permission for any 

emergency treatment necessary either on the deck or meet deck.  I/we authorize 

any hospital and/or physician to perform emergency treatment for any injuries 

resulting from any scheduled DAST functions including the supervised travel to and 

from said function. 

 

Father’s Signature X____________________________________  

Mother’s Signature X__________________________________ 

(ONE SIGNATURE MANDADORY) 

FEES/ATHLETE/PARENT CODE OF CONDUCT/MAAPP FORMS 

I/we have received and read a copy of the DAST Misbehavior Policies for Coaches, 

Parents and Swimmers.    

 

Father’s Signature X____________________________________  

Mother’s Signature X__________________________________  

Swimmer’s Signature_______________________________________ 

(ONE SIGNATURE MANDADORY) 

 

**** THERE WILL BE A $25.00 FEE FOR ANY RETURNED CHECKS**** 

**ALL REGISTRATION FEES ARE NON REFUNDABLE** 

 

 
 


