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 RReeggiissttrraattiioonn  FFoorrmm 
DERC member?    Yes No 

Membership#:     

Mark day(s) attending practice: Mon Tue Wed Thu Fri 

Waiver: I certify that my child is in good health, and I agree to permit my child to participate in this summer program. I further 
agree that, should my child be injured while participating in this program, I will not make any claim against DERC and its 
representative/employees relating thereto. In the event of an emergency and I cannot be reached, I give permission to the 
physician, the adult leader in charge or coach to hospitalize or secure necessary treatment to my child. I permit the DERC 
to use images and audio/video recordings of my child as a program participant in promotional material. 

I commit to support the DERC summer swim program by helping run the home meets (as timers, stagers, concession 
crew, etc.), help with fundraising, contribute with expenses for the end-of-the season party, and paying the team fee. 

_ _ 

Parent/Guardian Printed Name and Signature 

_ _ 

Date

Checks should be made out to DERC and may be paid during registration or 

before the 1st swim meet. Your check is your receipt. No Refunds.  

Check#:      Amount paid:                         Received by:   

First Name  Last Name Date of Birth Gender (M/F) 

Address: 

Street City Province Postal Code 

Please list any swimming experience, strengths, or swimming related information you want us to know about 
your child: 

Allergies/Medical Condition: 

Medication: 

Insurance Company:  

Group# or  ID:  

Physician’s  Name:  

Physician’s  Phone:    

Parent’s Name: Best way to reach you: 

Email Address: Do you receive texts msg.? _ 

Phone Number (Home) (work #) (cell#) 

Parent’s Name: Best way to reach you: 

Email Address: Do you receive texts msg.? _ 

Phone Number (Home) (work #) (cell#) 

Emergency Contact Information 1 other than above 

Name:    

Relationship to child:    

Cell or Daytime Phone #:   

Emergency Contact Information 2 other than above 

Name:    

Relationship to child:  

Cell or Daytime Phone #:   
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Welcome! 
  

1. Weekly practice will begin Monday, June 5th, through end of July, Monday through Friday, 10:00–11:00am. 
Trial period on June 5th through June 9th.  

2. Parent Meeting and family gathering on Friday, June 9th, 6pm at DERC pool. This is a potluck pool party. 

3. Swim Meets will be scheduled in advance. Schedules will be provided once available. City Championships will 
be on Saturday, July 22nd at the YMCA of Parkersburg.  

4. Swimmers are expected to compete in swim meets. Swimmers 8 and under must be able to swim 25 yards 
unassisted. (DERC has a 25 meter pool.).  

5. If you need any equipment or swim practice suits, visit www.swimoutlet.com/derc and check out the selection!                    
Log on to https://www.swimoutlet.com/derc to place orders. 

6. Each family is expected to help and volunteer during meets (as timers, concession crew, runners, etc.), specifically 
during DERC’s home meets. Please check your availability and commit to an assignment(s) listed below. Don’t worry if 
you’ve never done the job before, there are always swim parents willing to show you.  

 
Volunteer 

Commitment 
#Volunteer Assignment Description 

(during Home Meets - Swim meet at DERC Park Pool) 

Timers  
 

10/shift, 
1 head 

timer/shift 

Operate stopwatch and record time(s). 2 Timers per lane.  
Split responsibilities into two shifts. 
The Head Timer will start two stop watches at the start of each heat. Should a timer have a stopwatch 
malfunction or miss the start of the race, they will raise their hand and the Head Timer will come to the 
rescue. 

Stagers/Runner 
 

2 Stager: Line up and move swimmers to the start blocks at the appropriate time.  
Runner: Takes record sheets from each timer and delivers to the scoring table. 

Deck Marshal 2 Maintain order and enforcer of safety rules in the swimming pool area. They have the full authority to 
provide warning or order inappropriate behavior to cease. 

Concession Crew 4 Responsible for menu planning, food preparation and run concession during the meets. 
 

Swim Banquet 
Coordinators/Planners 

4 Coordinate the End of the Season Party/Swim Banquet 
Sunday, July 30th , 6-9pm at DERC Pool. This is a Potluck Pool Party. 

Send the completed registration form to dercdolphins@gmail.com or drop off form and team fee at the DERC pool office.  

Swim team registration fee for DERC Member is $70.00 ($60 for siblings), and Non-Member is $90.00. The registration fee 
is non-refundable. Checks should be made out to DERC and “Swim Team fee” noted on the memo corner of check. Fee 
may be paid during registration or before the 1st swim meet of the season. Your check is your receipt. 

 

We look forward to working with you and your swimmer! If you have any questions or concerns, please feel free to contact the 
following: 

• Alia Ott, DERC Dolphins swim team coach at adott0129@gmail.com or 681-315-7312 

• DERC Swim Team Coordinators @ dercdolphins@gmail.com, or contact Abby Johnson at 406-781-0871 or 

Glennie Ott at 304-834-2414 

 
 

DERC Dolphins Swim Team 
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