
 
      2009-2010 Registration Form – Swimmer Information 

 
Part 1 – Swimmer Information (To be completed for each Swimmer) 
 
Swimmer Name: _____________________________  _________________________   
                                          Last Name                                                                 First Name         
 
Date of Birth:      _______  _____   _____                         Male ___  Female ___ 
                                          YYYY             MM            DD 
 
Address:             _______________________________________________________ 
 
City:                     ____________________________   Postal Code: ______________ 
 
Swimmer T-shirt Size ______ Swimmer Racing Suit Size _____ 
 
Family Phone:    ________________Family E-Mail:    _________________________________ 
 
 
Mother/Guardian Name: _______________________   _______________________ 
                                                            Last Name                                                  First Name 
  
Address (if different):     ________________________________________________ 
 
City:                     _____________________________   Postal Code: _____________ 
 
Phone (Home):   _____________    (Work):  ____________   (Cell):  _____________ 
 
Mother E-Mail:     _______________________________________________________ 
 
 
Father/Guardian Name: _______________________   _______________________ 
                                                           Last Name                                                  First Name 
  
Address (if different):    _________________________________________________ 
 
City:                     _____________________________   Postal Code: _____________ 
 
Phone (Home):   _____________    (Work):  ____________   (Cell):  _____________ 
 
Father E-Mail:     _______________________________________________________ 
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Part 2 – Swimmer Medical Information 
 
Swimmer Health Card#:       _______________________  Expiry Date: _________________ 
 
Emergency Contact Name: _______________________  Phone Number: ______________ 
 
Swimmer’s Doctor’s Name: _______________________  Phone Number:_______________ 
 
Swimmer’s Allergies:           _______________________  EPI Pen?:         Yes ____  No ____ 
 
Other Medical Information/Concerns (Explain)   ___________________________________________ 
 
 
Part 3 – Parental / Guardian Agreements, Acknowledgments and Signatures 
 
I, ____________________________ the parent/guardian of the above swimmer: 
 
1. Have read and agree to be bound to DCSC’s registration policies, including DCSC’s Code of Conduct 

(http://www.csca.org/dcsc/CodeofConductPolicy2007.pdf) , Payment and Refund Policy, Volunteer Commitment 
Program (http://www.csca.org/dcsc/Members/Volunteers.htm)  and Team Equipment Policy; 

  
2. Agree to be indebted to DCSC for all amounts set out in this registration form and any that may arise as a result of my    

child participating in this swimming program. I understand DCSC may run a compulsory Club fund raiser; that I will be 
asked to make contributions to a fund raiser should one be held and that my account will be billed for amounts deemed 
by the Club to be mandatory should a Club fund raiser be held; 

 
3. Agree that any information provided above may be distributed for Club correspondence and Swim Nova Scotia 

registration; 
 
4.  Give my permission for my swimmer to receive emergency medical treatment should this become necessary; 
 
5.  On behalf of myself, my heirs, executors, administrators and assigns, assume all risks and hazards incidental to the 

above swimmer’s participation in this swimming program and activities associated thereto; and 
 
6. On behalf of myself, my heirs, executors, administrators and assigns, waive, release, absolve, indemnify and agree to 

save harmless the Dartmouth Crusaders Swim Club, its members, executive, coaches and staff from any liability and 
any and all rights and claims for damages which I, or the above noted swimmer, may have against the Dartmouth 
Crusaders Swim Club for injuries sustained while participating in the Dartmouth Crusader’s Swim Club Program and 
activities associated thereto.   

 
Parent/Guardian Signature: _____________________________________  Date: ______________________ 
 

 

http://www.csca.org/dcsc/CodeofConductPolicy2007.pdf
http://www.csca.org/dcsc/Members/Volunteers.htm
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Part 4 –Swim Nova Scotia Consent Form (One per Family) 
 

Personal Information Consent Form  
Dartmouth Crusaders Swim Club 

 
      

 
Swimmer’s Name: (“the swimmer”) _____________________________     Registration Number: (if available) 
 
Swimmer’s Name: (“the swimmer”)  _____________________________     Registration Number: (if available) 
 
Swimmer’s Name: (“the swimmer”)  _____________________________     Registration Number: (if available) 
 
Swimmer’s Name: (“the swimmer”) _____________________________     Registration Number: (if available) 
 
Please carefully read, complete and sign this form. 
A parent or legal guardian must sign for those swimmers under the age of 18. 
 
The federal Personal Information Protection & Electronic Documents Act (and equivalent provincial legislation) requires that consent be 
obtained prior to the collection and use of all personal information.   
 
The personal information you provide to the Club from this registration will be used for the purposes reasonably associated with the swimming 
activities conducted by the Club. These purposes include national, provincial and event registration, insurance coverage, training and 
competition participation, and competition results’ publication.  Some of the information you provide will be passed on to Swimming/Natation 
Canada (“SNC”) and Swim Nova Scotia, for purposes including association registration, insurance coverage and:  
 
a) ensuring swimmers train and compete in an age appropriate environment; 
b) establishing athlete eligibility for selection to swim teams;  
c) establishing pertinent medical records; 
d) reporting non-identifying, demographic and participation statistics to funder's, sponsors and other authorized 3rd parties;  
e) publishing athletes’ names, genders, ages, club affiliations on swimming websites or in results, news releases and ranking reports; 

and 
f) making direct contact with swimmers as necessary for the operation of the Club, Swim Nova Scotia and SNC. 
 
 
Additional personal information may be collected from time to time. Consent for the use of this personal information may be inferred where its 
uses are obvious and it has been voluntarily provided.  
Complete texts of the Privacy/Personal Information Policies (variously the “Policy” or “Policies”) may be found at: for SNC at: 
www.swimming.ca ; and for Swim Nova Scotia at: http://www.swimnovascotia.com/winterregistration.php  
Should a swimmer wish to review their personal information held by the Club, Swim Nova Scotia, or SNC, they must make a request to the 
appropriate organization pursuant to that organization’s Policy. Further, swimmers may withdraw consent to use their personal information 
pursuant to the Policies. Such a withdrawal however, may require the cancellation of your membership with and suspension of your activities 
of the Club, Swim Nova Scotia and SNC.  
All swimmers or their parent or legal guardian must sign a copy of this form.   
I hereby consent to the collection and use of my personal information as described above. 
 
_________________________________________________________________  _________________________ 
Signature of Swimmer (18 or older)                                                                                  Date 
or Parent/Guardian, relationship to swimmer _____________________________ 

 

http://www.swimnovascotia.com/winterregistration.php
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Part 5 – Payment Information (Only One Form to be completed per Family) 
 
Family Name:   _______________________    ____________________ ____                 _________________________  
                          Last Name                                Mother / Guardian Name (P1)                 Father / Guardian Name (P2) 
 
Swimmer Info:  _________________    ____   __________  __________     _________________________ 
                          Name                             Age     Squad           Yearly Fee      Participation Commitment  Fee 
                                                                                                                                                
 
Swimmer Info:  _________________    ____   __________   __________    _________________________ 
                          Name                             Age     Squad            Yearly Fee     Participation Commitment  Fee  
 
Swimmer Info:  _________________    ____   __________   __________    ________________________ 
                          Name                             Age    Squad             Yearly Fee     Participation Commitment Fee 
 
Swimmer Info:  _________________    ____   __________  __________    ________________________ 
                          Name                             Age     Squad           Yearly Fee      Participation Commitment Fee 
 
 
 
Payment Option: Choose One per Family for all children:    
 

1.   Full Payment:                       Total Amt       $________   Participation Commitment Fee $ _____ 
 

2.   Monthly Payment:                Amt/month    $________   Participation Commitment Fee $ _____ 
    

3.   Monthly Pmt. + Recovery:   Amt/month    $________  +3 Pmts  $_______   Part. Commitment Fee $ _____     
 
 
           
Participation Commitment: For program information & job descriptions see DCSC website:
 

Officials Information (List Clinics Interested in Taking: Parent 1 and Parent 2):
Clinics:    Timer  P1___ P2___   Chief Timer  P1___ P2___   Clerk of Course  P1___ P2___ 
 
   Stroke & Turn  P1___ P2___      Referee P1___ P2___          Meet Manager   P1___  P2___ 
 
   Recorder/Scorer  P1___ P2____  Starter  P1___ P2___    Chief Finish  P1___  P2___

   Other Volunteer Interests (Please Specify): ___________________________________________________

http://www.csca.org/dcsc/Members/Volunteers.htm

Officials Information (List Clinics Interested in Taking: Parent 1 and Parent 2):
Clinics:    Timer  P1___ P2___   Chief Timer  P1___ P2___   Clerk of Course  P1___ P2___ 
 
   Stroke & Turn  P1___ P2___      Referee P1___ P2___          Meet Manager   P1___  P2___ 
 
   Recorder/Scorer  P1___ P2____  Starter  P1___ P2___    Chief Finish  P1___  P2___

   
 
 
 

http://www.csca.org/dcsc/Members/Volunteers.htm


 
       2009-2010 Registration Form – Payment Information 

 
Part 6: Pre-authorized Payment Authorization 
            Personal/Household PAD 
 

dartcrusaders@eastlink.ca 
902-469-8610 

Dartmouth Sportsplex 
P.O. Box 274 Dartmouth NS B2Y 4B8 

 
                                                    
 
Payor Name(s)  ______________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City & Province:           __________________________ Phone Number: _____________________ 
 
Account Holder name: _____________________________________________________________ 
 
Contact e-mail info: _______________________________________________________________ 
 
I (we) authorize Dartmouth Crusaders Swim Club to process a debit, in paper, electronic or other form in the 
amount of: 
 
Fixed monthly amount $ __________ (ref. payment schedule) on my (our) account the 15th day of each month  
beginning September 15th, 2009.  
 
9 A copy of a void cheque on my account has been attached for this purpose. 

 
9 I (we) may revoke authorization at any time, subject to providing notice of 30 days.   
 
9 To obtain a sample cancellation form, or for more information on my rights to cancel a PAD Agreement,  
       I may contact my financial institution or visit www.cdnpay.ca. 

 
9 I have certain recourse rights if any debit does not comply with this agreement.  For example, I have the 

right to receive reimbursement for any debit that is not authorized or is not consistent with this PAD 
Agreement.  To obtain more information on my recourse rights, I may contact my financial institution or 
visit www.cdnpay.ca. 

 
 
The penalty for returned PAD payments is $25 for dishonored amounts.  
  
Signature of Payor(s): ___________________________________________     Date: __________________________ 
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Part  8-DCSC Payment and Refund Policy 

 
1. Full Refund before Start of Swim Season: A swimmer shall be entitled to a full refund of all fees paid for a swim 
season if the DCSC Registrar receives written notice of the swimmer’s intention to withdraw before the current swim 
session starts, subject to payment in full of any outstanding amounts owing from any previous year. The swim session is 
deemed to have started on the first Monday following the end of the trial swim period (September 14, 2009). 
           
2. Resignation Refund Policy Following Start of the Swim Season: Any member in good financial standing intending 
to resign from DCSC must deliver written notice of that intention to the DCSC VP Finance and Head Coach Michelle 
Wilson no later than December 1 for a December 15th withdrawal and no later than March 1 for a March 15th withdrawal 
in any swim season. No resignation refunds shall be granted for any other time periods nor after March 15th in any swim 
season. Only pro-rated training time, unused meet entry amounts and pro-rated volunteer commitment fund amounts 
shall be subject to a refund (owing to the dates of December 15 or March 15, depending on the notice date given in any 
year). An administrative fee of $75.00 shall apply. A further fee of $175.00 each for competitive swimmers and $125.00 
each for non-competitive swimmers shall apply to cover non-refundable Swim Nova Scotia Fees and Team gear.  
 
3. Fees paid to Swim Nova Scotia/Canada, Swim Cap, Suit and T-Shirt Not Refundable: Fees paid to Swim Nova 
Scotia/Canada by DCSC on behalf of a swimmer and for team gear shall not be refundable under any circumstances 
(Swim Nova Scotia does not provide refunds to Swim Clubs).  
 
4. Meet Fee Refund for Temporary Medical Absences Where Notice Given: Partial Refunds for temporary absences 
due to medical illness in excess of 30 days (exclusive of Program training breaks) may be granted provided that the 
member submits a written note from a Doctor confirming that a medical condition for the affected swimmer exists and 
confirming the length of the expected absence resulting from it. Meet fees not incurred by DCSC may be reimbursed as 
part of this policy. All other fees shall continue to be payable.  Requirements to meet notice deadlines for meet entry shall 
be strictly enforced as part of this paragraph. 
 
5. Late Registration Fee: A late registration fee of $40.00 will be charged to returning swimmers who do not register 
before the first Monday of October (October 4, 2009).  
        
6. Outstanding Fees: Fees owing for any reason from any previous swim seasons must be paid in full at registration 
before a child will be allowed to register for the current swim season or receive a refund of any kind as set out in herein. 
 
7. Intro Program Fees: Fees paid for an Intro Program shall not be refundable under any circumstances.   
 
8. Group Movement in the Swim Season: If a swimmer moves to another group during the swim season with Coach 
and member approval, the member is responsible for the payment of the difference in fees on a pro-rata basis for the 
remainder of the swim season. Movements shall happen on the fifteenth day of any month to coincide with the DCSC Fee 
schedule.   
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9. Change of Swim Status with Swim NS/Canada: Fees payable as a result of movement from non-competitive to 
competitive categories within Swim Nova Scotia/Canada shall be paid by the swimmer before any change of status will 
be initiated with Swim Nova Scotia/Canada.  There shall be no refund for a swimmer changing from competitive to non-
competitive status.      
                                                                                                                                                                           
10. No Refunds for Non-Attendance at Practices or Dropping Back at Swimmer’s Choice: Swim Fees are not pro-
rated based on the number of practices attended and are not refundable. If a swimmer drops back to a lower level at their 
choice, the fees are not refundable or reduced. 
           
11. Swimmers Joining After the Registration Date (except Intro Program Swimmers): 
 

Joining after December 15:  
 

a) Competitive swimmers: shall pay the sum of $175.00 in addition to the monthly fees chargeable based on the 
DCSC fee schedule for the remainder of the season. This fee includes Swim Nova Scotia Fee, t-shirt, cap and 
swim suit. 
 
b) Non-competitive swimmers: shall pay the sum of $125.00 in addition to the monthly fees chargeable based on 
the DCSC fee schedule for the remainder of the season. This fee includes Swim Nova Scotia Fee, t-shirt, cap 
and swim suit. 
 

12. Accounts Receivable/NSF Cheques or Payments: Cheques or payments returned by the Bank for insufficient 
funds shall be subject to an NSF fee of $25.00 in addition to the missed payment amount must be replaced within 
two weeks of the missed payment along with the NSF charge.  If payment is not received within two weeks, the 
swimmer(s) will not be allowed to practice with the Club or participate in any Club activities, including swim meets, until 
their account is balanced.  In the event that a member provides two (2) NSF cheques to the Club in one season, then all 
future payments from that member must be in the form of certified cheques. A member’s financial obligation to DCSC 
continues in the event of non-payment, except in accordance with clauses 2, 3 and 4 of this Policy.            
                                                                                       
13. Triathalon Swimmers: Those swimmers wishing to enroll under this category must show proof of their registration 
with Triathalon Nova Scotia as part of their registration with DCSC. 
 
 
 
 
 
 
 
 
 
 
 
 
 



DCSC EQUIPMENT AND TEAM GEAR 
PRICE LIST 2009-10

    DCSC Team Equipment Policy (mandatory team apparel)
Practices Dryland Meets
Bronze & Silver

 1. Training Suit- Navy/Gold Speedo       
Quantum Splice suit only

2. DCSC caps only

All Swimmers:

DCSC navy dri-fit 
T-shirt with plain navy
bottoms 

or 

2.DCSC team track suit

Racing Suits:

NovaTech
Navy/Gold Speedo Quantum Splice only

Age Group Development, 
Jr Provincials, and East Coast
-Navy/Gold Speedo Quantum Splice
-Navy Speedo Aquablade 

East Coast Swimmers 14 & Over
- Navy/Gold Speedo Quantum Splice
- Navy Speedo Aquablade 
- Navy/Gold Speedo Fastskin 
- Navy Speedo FS Pro

All Swimmers/All Meets:
- DCSC caps only
- DCSC team dri-fit Tshirt with plain navy
bottoms or team track suit only

Gold, Tag & National

 1.Training Suit Options:
- Navy/Gold Speedo Quantum Splice
- Solid navy polyester suit 

2. DCSC caps only at all
afternoon/evening practices

3. Non-DCSC suits/ caps: prints can be
worn for weekday mornings only, no caps
with another team’s logo/name ever
permitted

** royal blue team gear no longer permitted as of Sept 2009, 
only navy/gold permitted in practice & meets **

The only exception/optional suit will be on weekday mornings for Tag & National

ITEM   (ALL PRICES INCLUDE TAX) PRICE
Navy/Gold Quantum Splice Team Suit Female
(one included with registration)

$65.00

Navy/Gold Quantum Splice Team Suit Male
(one included with registration)

$60.00

Navy Polyester Flyback Training Suit             
(alternative option with registration for
Tag & National only)

$65.00

Navy Polyester Jammer Training Suit             
(alternative option with registration for
Tag & National only)

$60.00



Navy AquaBlade Female               $96.00

Navy AquaBlade Male                       $90.00

Team Track Suit Jacket $75.00

Team Track Suit Pants $35.00

Navy/Gold Fastskin II Female Recordbreaker $ 150.00

Navy/Gold Fastskin II  Male Jammer  $ 150.00

Snorkel  
(required for Tag & National squads)

$35.00

Fins $35.00

DCSC Caps - Silicone $12.00

                     - Latex (one included with registration) $ 4.00

DCSC Navy Dri-fit T-shirts 
(one included with registration)

$20.00

DCSC gear bag $85.00


