
Spring Swim Team Enrollment Form 2008 
California Dolphin Swim Team (CDST) 

~~~~~ Professional Swim School Headed by World Champion ~~~~~ 
 

Enrollment Form – 2008 Spring  (510) 441-8662 or 860-8864 P.O. Box 2835, Union City, CA 94587  
enroll@ca-dolphins.com (510) 355-1007 fax www.CA-Dolphins.com 
 

Starts Monday March 24th 2008 – May 15th 2008 
Fremont Kennedy High School – 5:45-7:00PM (Mon, Tues & Thur) 

 

Who 
Any swimmer age 6-14 who participated in any our 2006-2007 seasonal team and/or CDSS 
program advance level or higher, wishing to improve their Stroke Technique, train for USA 
swimming meets, stay in shape or get ready for summer swim team. 

Fees 
   $288  - Dates: 3/24 /08  - 5/15/08 
   $33 USA Swimming Seasonal Registration Fees (valid through September 1, 2008) 
   $55 USA Swimming year-round Registration Fees (valid through Dec 31, 2008) 

 * Every swimmer must be registered with USA swimming for insurance purposes 
 

 Return Swimmer: The swimmer/parent names, phone  only.   Last Enrollment (mm/yy): _________ 
 New Swimmer ~~~~~ All Fields Required ~~~~~  

************************************************************************ 
 

Swimmer Name (First Last) Sex Birthday Fees USA Reg 
Fee Total Home Address 

#1               $288 $33/$55  
#2               $240 $33/$55  
#3               $200 $33/$55  

      
      

Parent Name  Home Phone Daytime Phone Email Address 

                                   cell / work       
 

Brief medical history: (allergies, physical impairment, or any information that may be helpful to the coaching staff) 
Medicine not given without authorization for medication form, signed by doctor!) 

 
________________________________________________________________________________ 

 Indemnification  
By signing the form below, I certify the above information is correct and the swimmers are in good health to swim. I also confirm that 
we have received, understood, and will comply with all the safety rules and school policy established by CDST (California Dolphin 
Swim Team). We understand and assume all incidental risks involving in swimming. In case of injury to the swimmers, we do hereby 
release, indemnify, hold harmless and waive all claims against the pool facility owners, management organizations, CDST, their 
officers and employees. I also certify that I have read, understood the foregoing message, and sign this form voluntarily. 

 
PARENT/GUARDIAN SIGNATURE __________________________                   Date _________ 
 

Final Payment Information 
 
Amt Paid $                 Check # ______________            Check Payable To:    CDST   

 Check Mailed To: P.O. Box 2835, Union City, CA 94587   On Back of Check: _Deposit Only_ 
 

 Cash Submitted to __________________,              Signed by Cash Receiver: ______________ 
 

 


	Indemnification

