Melrose Paradise Recreation Club
Annual Membership & Swim Team 
Registration 2017
Membership Type: Family ____________ Individual ____________ (Must be at least 10 Years Old/Limited to 1 Person Per Household)
APPLICANT
NAME: _________________________________________________
                                LAST
________________________________________________
                                FIRST
ADDRESS: ________________________________________________ CITY ___________________________ ZIP _______________________
EMAIL ADDRESS: ____________________________________
HOME PHONE: _____________________________________________
PARENT/GUARDIAN #1 ____________________________________/____________________________/_______________________________

(NAME / CELL / EMAIL)
PARENT/GUARDIAN #2 ____________________________________/____________________________/_______________________________

(NAME / CELL / EMAIL)
BIRTHDAY
___________________
___________________
___________________
___________________
___________________
___________________
FAMILY
$400.00 ($325/$75)
CHILD NAMES
SWIM TEAM? (Y/N)
M/F
________
________
________
________
________
________
SCHOOL
______________________
______________________
______________________
______________________
______________________
______________________
AMOUNT DUE
_____________________
_____________________
1. __________________________I________
2. __________________________I________
3. __________________________I________
4. __________________________I________
5. __________________________I________
6. __________________________I________
MELROSE FEES
Annual Dues/Capital Improvement Fee
INDIVIDUAL
$255.00 ($200/$55)
                          SUMMER SWIM TEAM FEE:  CHILD#_______@ $100.00*
                          *APPLIES TO FIRST THREE SWIMMERS. ADDITIONAL TEAM MEMBERS NO CHARGE
MEMBERSHIP CERTIFICATE: REQUIRED FOR FAMILY MEMBERSHIPS ONLY    

           $250.00 – GETS YOU FULL VOTING RIGHTS
  $60.00 - NO VOTING RIGHTS UNTIL PAI D IN FULL ____#payment
TOTAL DUE:
_____________________
_____________________
_____________________
To complete your membership, mail this completed paperwork and a check made out to Melrose Pool to 3217 E Shea Blvd #257 Phoenix, AZ 85028. If you want to pay by credit card check below and note that we will pass the 3% processing fee to you.
_____Yes, I want to pay by credit card
Membership Referral Incentive:
· Refer a new family to Melrose and if both families are paid in full by April 15th, then both families will get $100 off their 2017 Annual Membership Dues

· A referring family can get up to 4 new referrals a year (we reserve the right to rescind this offer if deemed necessary by Melrose Board)

I, ___________________________________________, release the Melrose Recreation Swim Team, team officials, member clubs, club officials, coaches, assistant coaches and/or anyone acting on behalf of the Melrose Recreation Swim Team or member clubs from any and all liabilities or responsibilities of any conditions or complications in the event of injury to the above named swimmer(s) before, during or after competition, practice, team function and/or travel to or from competition, practice, or team function. I authorize the team coach, assistant coach, or team official to transport the named swimmer(s) to the nearest hospital in case of injury or suspected injury while associated with the Melrose Recreation Swim Team. I also authorize the hospital attending physician to administer emergency professional medical care to the named swimmer(s) upon his/her arrival at the hospital. I grant to Melrose Paradise Recreation Club and their respective licensees, successors, and assigns, the right and permission, with respect to those photographs taken of me or the minor(s) named above on whose behalf I am signing, and with respect to any printed matter in connection therewith, to do the following: in all media, and in the advertising, publicity, and promotion thereof.

SWIM TEAM LIABILITY RELEASE AND INDEMNITY AGREEMENT
PARENT/GUARDIAN SIGNATURE: ______________________________________________________DATE: ______________
I want to be included in the Melrose Members Directory – circle one    YES    or     NO
We are referring the following families this year:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

We are a New Member and the following family referred me:

__________________________________________________________

For questions about registering or membership benefits, email or call Lonnie Sweeney - Melrose Membership Board Member: Lssweeney11@gmail.com or call/text 602.615-6584 and reference Melrose

Thank you and welcome to another great season at Melrose!
MEMBERSHIP LIABILITY RELEASE AND INDEMNITY AGREEMENT
          I hereby forever release, waive, and discharge Melrose Paradise Recreational Club, Inc. (Melrose) and each of its respective agents, representatives, servants, employees, officers, directors, members, former members, managers, trustees, attorneys, accountants, affiliates, subsidiaries, departments and units, parent and sister companies, joint ventures, related entities, predecessors, successors and assigns, independent contractors, volunteers, and all other persons or entities acting under its direction and control (collectively, the “Released Parties”) from, and agree not to pursue a claim or sue the Released Parties or any of them for, any liability, claim, or expense in any way associated with my (or my child’s) (“my child” means the minor participant for whom the parent or guardian is signing) enrollment or participation in swim lessons, swim team (the program) or the use of any equipment or facilities. Neither I nor anyone acting on my (or my child’s) behalf will make a claim against the Released Parties as a result of any injury, illness, damage, death, or loss. This release includes any losses caused or alleged to be caused, in whole or in part, by the negligence, whether active or passive, of the Released Parties to the fullest extent allowed by law (but not for gross negligence) and includes claims for injury, property damage, wrongful death, breach of contract, or any other type of suit.
           I further agree to defend and indemnify the Released Parties (to pay or reimburse the Released Parties for money they are required to pay, including attorneys’ fees and costs) with respect to any and all claims brought by or on behalf of me, my child, a family member, personal representative, estate, a co-participant, or any other person for any claims related to my (or my child’s) enrollment or participation in the swim program or my (or my child’s) use of any equipment or facilities, including claims that Melrose instructors, staff, volunteers, managers, or members were negligent. This indemnity includes payment for attorneys’ fees and costs incurred by Melrose in defending a claim or suit if the claim or suit is withdrawn or to the extent a court determines that Melrose is not liable for the injury or loss.
          I agree that the substantive law of Arizona (but not any law that would apply the laws of another jurisdiction) governs this document and any dispute or suit I have (or my child has) with Melrose. Any mediation, suit, or other proceeding must be filed or entered into only in Arizona.
          The release, indemnity agreement, and all other provisions in this document are intended to be interpreted and enforced to the fullest extent allowed by law. Any portion of this document deemed unlawful or unenforceable is severable and shall be stricken without any effect on the enforceability of the remaining provisions, which shall continue in full force and effect. Melrose has permission to use my (or my child’s) photo or image for sale or reproduction in any manner it desires, including advertising or display. Melrose reserves the right to remove any participant from the Program when staff, an instructor, a manager, or a member believes, in his/her sole discretion, that the participant presents a safety concern or medical risk, is disruptive, or acts in any manner detrimental to the Program. If I am dismissed or depart (or my child is dismissed or departs) for any reason, I will be responsible for. all costs of early departure whether for medical reasons, dismissal, personal emergencies, or otherwise.
     I HAVE CAREFULLY READ, UNDERSTAND, AND VOLUNTARLIY SIGN THIS DOCUMENT. I UNDERSTAND THAT I AM SURRENDERING CERTAIN LEGAL RIGHTS. I AGREE THAT THIS FORM SHALL BE BINDING ON ME, MY MINOR CHILDREN AND OTHER FAMILY MEMBERS, AND MY HEIRS, EXECUTORS, REPRESENTATIVES, AND ESTATE. I HEREBY WARRANT THAT I HAVE LEGAL AUTHORITY TO ACT ON MY
CHILD’S BEHALF. I AGREE, ON MY OWN, AND ON MY CHILD’S BEHALF, TO THE TERMS AND CONDITIONS IN THIS DOCUMENT.
If participant is under the age of eighteen at the time this document is signed, a parent or legal guardian must sign this document in addition to the participant’s signing.
Parent or Legal Guardian signature
_________________________________
Participant signature
_________________________________
Participant signature
_________________________________
Participant signature
_________________________________
_________
Date
_________
Date
_________
Date
_________
Date
___________________________
Print name here
___________________________
Print name here
___________________________
Print name here
___________________________
Print name here
__________________
Date of Birth and Age
__________________
Date of Birth and Age
__________________
Date of Birth and Age
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CODEOF CONDUCT
1. Attend practice regularly.
2. Let coach know if you are unable to attend a meet as soon as possible so that someone else
   can swim in your place.
3. Stay with your age group at meets and be ready to swim at your appointed time. If
   you need to go to the bathroom, get something to drink, etc. let someone know so
   that you can be located if necessary.
4. Swimmers are expected to:




Behave in an orderly fashion at practice and meets (no running, pushing, etc.)
Show good sportsmanship, courtesy and respect towards coaches,
volunteers, parents, officials and fellow swimmers at all times.
Profanity or abusive language will not be tolerated.
Disciplinary action will be as follows:
1st Offense:
2nd Offense:
3rd Offense:
Verbal warning. If behavior continues, swimmer
will be asked to leave practice or meet.
Swimmer will miss the next scheduled meet.
Swimmer must attend a meeting with parents and Melrose
Disciplinary Committee for determination of disciplinary action.
There is a possibility of dismissal from the team for the remainder
of the season if deemed necessary by the Committee.
I,_______________________________ , have read and have discussed with my
child/children the above Code of Conduct and we agree to abide by the rules as set
forth and we understand and accept the consequences of not adhering to this Code of
Conduct.
Date: __________________________          Parent:_______________________________
Swimmer:______________________
Swimmer:______________________
Swimmer:______________________
Swimmer:____________________________
Swimmer:____________________________
Swimmer:____________________________
EMERGENCY MEDICAL INFORMATION
Swimmer’s Name
________________________
________________________
________________________
  Physical Limitations, Health
Problems or Special Medications
_________________________________
_________________________________
_________________________________
Family Physician _________________________ Phone ____________
Dentist Name
_________________________ Phone ____________
In case of emergency, and if possible, I prefer my child to be taken to
_________________________________________________ Hospital.
--------------------------------------------------------------------------
CONSENT FOR MEDICAL TREATMENT OF MINOR CHILD
I,______________________________________ , do hereby state that I am
the parent or legal guardian and have legal custody of (Please fill in the
blank with Name & DOB) ______________________________________,
____________________________, and ____________________________.
I do authorize the Coach and any duly authorized representative of the Melrose Swim
Team as agent(s) for the undersigned to consent to any x-ray, examination, medical or
surgical diagnosis or treatment, and hospital care, to be rendered to the minor under the
general or special supervision and on the advice of any physician or surgeon licensed by
the State of Arizona, when the need for such treatment is immediate and when efforts to
contact me are unsuccessful. In case of illness or accident as described above, I agree to
be responsible for the costs of such services rendered, where not covered by the Melrose
Recreation Club's insurance policy.
Signed _____________________________ Date ______________
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