
 
 

2012 SUMMER REGISTRATION FORM  
LAST NAME  

PARENTS NAMES MOM:  DAD:  

ADDRESS 
 

 

PHONE NUMBERS  HOME:   

MOM CELL:  DAD CELL:  

EMAIL  Please include any email address that you would like to receive notifications to, this 
would include practice schedule changes, or club related items. 

MAIN:  ALTERNATES:  

SWIMMER #1 NAME:  Date of Birth:   

Swim Group:   

SWIMMER #2 NAME:  Date of Birth:  

Swim Group:   

SWIMMER #3 NAME: Date of Birth: 

Swim Group:   

SWIMMER #4 Name: Date of Birth: 

Swim Group:  

 
All BSSC Members are required to register with USA Swimming each CALENDAR year (Jan – Dec).  Niagara 
Swimming does not prorate the fee and swimmers CANNOT swim if not registered.  Please fill out the USA 
Swimming Form and return it with this registration for the Spring Session if your swimmer has NOT already 
been registered with USA Swimming.  BSSC, Inc. sends your USA Swimming Application and fee to Niagara 
Swimming.  There is no need to make out a separate check for these fees.   

ALL PARENTS MUST SIGN AND DATE THE PARENTAL CONSENT AND MEDICAL TREATMENT FORM AND PHOTO 
RELEASE ATTACHED TO THIS FORM. 

 
SPRING SESSION:  RADISSON COMMUNITY POOL Carpenter Road, Baldwinsville NY 13027 
 
GROUP I:   Tuesday, July 10

th
 – Thursday, August 16, 2012 

Swims: Tue, Wed, Thu (7:15AM to 8:20AM) 
 

GROUP II & III:   Tuesday, July 10
th

 – Thursday, August 16, 2012 
Swims: Tue, Wed, Thu (6:15AM to 8:20AM) 

 
 
PRACTICE TIMES WILL BE SUBJECT TO CHANGE.  UPDATES WILL BE SENT VIA “SHARK ALERTS” FOR CLUB NEWS 
AND SCHEDULE CHANGES. 

 
SWIMMER FEES:  $   72.00 GROUP I    $________ 

$   90.00 GROUP II    $________ 
$   90.00 GROUP III   $________ 

 
USA FEES:   $58.00 2012 FEE PER SWIMMER  $________ 
 
TOTAL DUE:        $_________ 

PLEASE MAKE CHECKS PAYABLE TO: BSSC, INC. 

QUESTIONS: Contact Deb Foriero at 315-303-4097 or via email:  dforiero@twcny.rr.com 
 
 

MAIL completed forms & check BEFORE July 6
th

 to: 
 Deb Foriero, 6396 Killoe Road, Baldwinsville NY 13027 

All Swimmers must be registered BEFORE practice on July 10, 2012.  Those not registered may not be able to swim.  

 

mailto:dforiero@twcny.rr.com


 

PARENTAL CONSENT AND MEDICAL TREATMENT 
 (MUST BE SIGNED TO PARTICIPATE) 

(PLEASE USE ONE FORM PER SWIMMER) 
 
SWIMMER’S NAME ___________________________________________________________________ 
 
I, the parent / guardian of the above registrant and my child will abide by the rules of the Baldwinsville Sharks Swim 
Club, Inc. (BSSC, Inc.) and its affiliated organizations and sponsors, recognizing the possibility of personal injury 
inherent in youth sports, and its affiliates and sponsors, their officers, employees, volunteers and associated 
personnel, including the owner of swim facilities used by the Sharks, against any claim by or on behalf of the 
registrant as a result of the registrant participation in the Baldwinsville Sharks Swim program and/or transportation to 
and from the same, which medical care as prescribed by a licensed doctor of medicine or doctor or dentistry, 
whenever and under whatever conditions are necessary to preserve the life, limb or well being of my dependent  
 
Are there any Medical Conditions that the Baldwinsville Sharks Swim Club, Inc. needs to be aware of?  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

SIGNED: ______________________________________ 

 

DATE: ______________________________________ 

 

 

 

PHOTO RELEASE 
 
Because the Baldwinsville Sharks Website – http://bvillesharks.org – has expanded greatly and will continue to 
expand, we want to add pictures from our meets and events to our site.  Photos may have captions and include 
swimmer names.  Additionally, we may release photos to some of the local newspapers to celebrate our swimmer’s 
successes. As a result, parents or guardians who DO NOT wish to hae their child’s full name and/or photograph on 
the website must notify the Baldwinsville Sharks Swim Club, Inc. of their wishes.   
 

Please note: This must be done with EVERY Season’s registration.  Requests to withhold any information and/or 
photos will not carry over to the next season.  If you sent a request last season and still do not want your child’s photo 
or name on the website, you must submit a new request for the current season.   
  

Please check the appropriate response:  
________ Yes, I give my consent to use photos and/or name of my swimmer on the club’s website and for any 
releases to the local media.  
________ NO, Please DO NOT use any photos and/or name of my swimmer on the club’s website and for any 
releases to the local media.  
 
SIGNED: ______________________________________ 

 

DATE: ______________________________________ 

 

 
For swimmers not already registered for 2012, please also download the 2012 Application for Niagara Swimming 
from our site and complete the USA Swimming Application and submit it with this form.  

http://bvillesharks.org/

