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KENOSHA YMCA JAGUARS
Swim Team Registration 

Swimmer’s Information:

Name _____________________________________________________________________________________________________________________ 
Last    First MI Preferred 

Birthdate ______/______/_________  Age:_________ Gender (circle one):  M  F 

School: _______________________________________________  Grade: ______________ 

Address ____________________________________________________________________________________ 

City   State Zip 

Home Phone: ____________________________________ Alt Phone: ____________________________ 

Number of Years swimming: ________________  Number of years competing __________ 

Have you competed for any other swim teams?     Yes  No 

If yes, for which teams and how many years? __________________________________________________ 

Parent/Guardian Information: 

Primary Contact: _______________________________________  Phone: ____________________________ 

Address if different: _____________________________________________________________________________________________________ 
Address    City     State   Zip 

Email:___________________________________________________________________________________________________________ 

Preferred method of contact:  phone   text     email 
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Additional Contact: _______________________________________  Phone: ____________________________ 

Address if different: _____________________________________________________________________________________________________ 

Address    City     State   Zip 

Email:___________________________________________________________________________________________________________ 

Preferred method of contact:  phone   text     email 

Do you have any competitive swimming experience? _________________________________ 

If so, what was your favorite stroke? _______________________________________________ 

What would you like your child to get out of the Kenosha Jaguars Swim Team program? 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Do you have any special talents that might be beneficial to the program? (web design, marketing, 

certified official, etc) 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 
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Emergency Medical Release 

In case of emergency, I understand that every effort will be made to contact me, the 
parents/guardians of the swimmer.  In the event that I cannot be reached, I hereby authorize care 
for my child during participation in the Kenosha Jaguars program. If treatment is deemed necessary 
for injury or illness, I hereby give permission to the attending physician to hospitalize and/or secure 
proper treatment for my child.  I understand that I am financially responsible for any expense for 
medical care incurred on my child’s behalf.  I hereby release the Kenosha Jaguar Swim Team, the 
Kenosha YMCA, and its employees from any responsibilities for the injuries incurred during my 
child’s participation in the Kenosha Jaguars swim team. 

Parent and Guardian Signature: _________________________________ Date; ____________ 

Printed Name ___________________________________________ 

In event of an emergency, the persons listed below may be called in the following order 

______________________________ Phone __________________ Relationship ___________ 

______________________________ Phone __________________ Relationship ___________ 

______________________________ Phone __________________ Relationship ___________ 

Allergies: ____________________________________________________________________ 

Medications currently prescribed: _________________________________________________ 

____________________________________________________________________________ 

Please describe any medical problems or concerns: __________________________________ 

____________________________________________________________________________ 

Family Doctor: _____________________________________ Phone: ____________________ 

Family Dentist: _____________________________________ Phone: ____________________ 
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KENOSHA YMCA JAGUARS CODE OF HONOR
The Kenosha YMCA has defined safety and personal conduct policies that help maintain the identity 
of the swim team and each of its members.  These policies are to be upheld by swimmers, parents, 
and coaches at practices, meets and outside of the YMCA.

Safety Policies 

● Swimmer drop off no earlier than 15 minutes prior to the start of practice
● Swimmer pick up no later than 15 minutes from the end of practice
● Running, rough housing, and any other behavior deemed harmful to you, other swimmers,

the Y or the community is strictly prohibited.

Personal Conduct Policy 
● As a Kenosha Jaguar, you make a commitment to your teammates and community.  You

demonstrate that commitment but giving your best effort at every practice and competition
as well as encouraging your teammates to also give their best.

● Swimmers must demonstrate respect for all facilities, coaching staff, and YMCA staff
members

● Kenosha Jaguars must adhere to the Kenosha YMCA conditions of membership.
● Obscene language and/or actives which embarrass or reflect poorly on the team, coaches,

swimmers, parents, or community are strictly prohibited
● Swimmers will present a positive attitude and approach to practice and competitions
● Swimmers and families will practice healthy living habits which include proper nutrition,

sleep and life balance to encourage swimmer development
● Swimmer and parents must abide by the locker room rules that include (but are not limited

to): no food in the locker room, keep the locker room neat by picking up and throwing away
trash, respecting the privacy of others using the locker room, staying away from others
belongings, no running or rough- housing, keeping the noise level to a minimum and no cell
phone use.

● Swimmers are responsible for maintaining, taking care of, and cleaning up swimming
equipment when not in use

● At competitions, only team equipment is to be worn (team suit, team cap, etc)

Failure to comply with these policies will result in disciplinary actions as determined by the 
coaching team.  These may include, but are not limited to: 

● Loss of Locker Room privileges
● Benched/suspended from practices or competitions
● Suspension from team activities or events for an amount of time determined by the coaches
● Ejection from swim team program and/or revocation of YMCA membership with forfeiture of

all fees.

Swimmer Signature/Date _____________________________________________________ 

Parent Signature/Date _______________________________________________________ 
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KENOSHA YMCA JAGUARS 
Photography/Video Opt-Out Form 

It is understood that coaches, employees, swim team parents, and swimmers of Kenosha 

YMCA Jaguar swim teams (Jaguars) do regularly photograph team members at hosted 

activities and at other team USA Swimming and YMCA Swimming related activities.  These 

photos are often shared amongst team parents, swimmers, and coaches and may ultimately 

be used on bulletin boards, promotional materials, or team social media pages. 

As the parent/caregiver of ________________________________________________ 

I allow the following: 

For Kenosha Jaguars to take videos and photographs to use on the team’s website and 

team social media pages 

 Consent Given    Consent Refused 

For Kenosha Jaguars to take videos and photographs to include with newspaper articles or 

team promotional materials 

 Consent Given       Consent Refused 

For Kenosha Jaguars to take photographs to use on the team’s notice and bulletin boards 

 Consent Given       Consent Refused 

For Kenosha Jaguars to take videos for training purposes only 

 Consent Given       Consent Refused 

Signed: _____________________________________________________________________ 

Dated: ______________________________________________________________________ 
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KENOSHA YMCA YOUTH PERMISSION FORM 

Emergency Information and Code of Conduct 

This form allows youth ages 13-14 to be in the Kenosha YMCA without a supervising adult. After 

reviewing the YMCA’s Policy and Guidelines, this form requires signature of both a parent and child 

NAME (PLEASE PRINT ALL INFORMATION CLEARLY) PHONE 

DOB AGE MALE FEMALE 

ADDRESS CITY ZIP 

CODE OF CONDUCT: 
1. RESPECT:  Everyone (Teens, Members, Staff and Children) deserves to be treated with respect at all

times.
2. RESPONSIBILITY:  We are responsible for the use of appropriate language at all times and to abstain

from using inappropriate language (swearing, racial or offensive language) and from intimate displays
of affection.

3. CARING: The YMCA building, property, equipment and all people are to be treated with proper care
and respect.

4. HONESTY:  I will abide by the above code of conduct in an honest and truthful manner.  I have also
read and agreed to the conditions set forth by the Kenosha YMCA Policies and Guidelines.

PHOTO/TALENT RELEASE:  I hereby irrevocably release, consent the Kenosha YMCA and its agents to use my 
photograph/likeness/voice as it pertains to my participation with the YMCA in any manner for promotional 
efforts without expectation of any reimbursement in connection with its use. 

I have read and agree to the conditions set forth in the Kenosha YMCA Policies and Procedures.  
I understand the above Code of Conduct, and agree to act in accordance. I also understand that 
if I do not abide by the Code of Conduct and Kenosha YMCA Policies and Guidelines, I may be 
asked to leave the facility, and/or be put on a temporary, or permanent, suspension. 

Teen Signature Date 

Parent/Guardian Signature Date 


