
 Kendrick Swim Team Registration 

 NAME______________________________________________________  GENDER:  M  F 

 DATE OF BIRTH______________________________  AGE ______________________________ 

 ADDRESS_____________________________________________________________________________________ 

 SIGNIFICANT ALLERGIES OR MEDICAL HISTORY:____________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 T-SHIRT SIZE:  (youth)  Y-XS  Y-S  Y-M  Y-L  Y-XL 
 (adult)  XS  S  M  L  XL 

 PARENT(S)/GUARDIAN(S):______________________________________________________ 

 PHONE NUMBER________________________________ EMAIL______________________________________ 

 PARENT(S)/GUARDIAN(S):______________________________________________________ 

 PHONE NUMBER________________________________ EMAIL______________________________________ 

 EMERGENCY CONTACT (only list if di�erent than parent/guardian): 

 NAME__________________________________________ PHONE NUMBER_____________________________ 

 PHOTOGRAPHIC RELEASE: I do___ do not___ consent and authorize City of Kendrick to use and reproduce 
 photographs taken of my child for advertising and publicity purposes. 
 Parent Signature__________________________________________________ Date ________________ 

 I/We, the parent(s)/guardian(s) of the above minor child, hereby give my/our approval for his/her participation 
 in the Kendrick Memorial Pool Swim Team during the current season. I/We assume all risks and hazards 
 incidental to such participation,  and I/We do hereby waive, release, absolve, indemnify, and agree to hold 
 harmless, the City of Kendrick, the Kendrick Memorial Pool, the organizers, sponsors, supervisors, 
 participants, and persons involved in the activities for any claim arising out of an injury to my/our child to the 
 extent covered by accident or liability insurance. 

 PARENT SIGNATURE:  ______________________________________________________  DATE:____________ 

 I ______________________(parent/guardian printed name) give permission for my child, 
 _____________________(name of child) to be treated by emergency medical personnel in the event of 
 accident or injury. 
 Signature_____________________________________________________ Date_________________ 

 Please see the next page & check the skills your swimmer is competent in. → 



 BEGINNER SWIM TEAM 
 (Toddler Pool) M&W 5:15-5:45pm 

 INTERMEDIATE 
 SWIM TEAM 

 (Lap Pool) M&W 5:45-6:15pm 

 ADVANCED SWIM TEAM 
 (Lap Pool) M&W 6:15-7pm 

 Required skills: 
 Float on front 
 Float on back 
 Put face & head 
 in/under water 

 Skills your swimmer will 
 learn. (Please check the box 
 if your swimmer has already 
 learned these.) 

 Independent front 
 float 
 Independent back 
 float 
 Independent front 
 glide 
 Independent back 
 glide 
 Front crawl arms and 
 kicks 
 Back crawl arms and 
 kicks 
 Retrieving 
 underwater objects 
 (while putting face in 
 the water) 
 Kicking with a 
 kickboard 

 Required skills: 
 Front stroke for 25 
 yards 
 Swim on back for 25 
 yards 

 Skills your swimmer will 
 learn. (Please check the box 
 if your swimmer has already 
 learned these.) 

 Front crawl (freestyle) 
 Backstroke 
 Breaststroke 
 Dolphin kick 
 Treading water 
 Open hand turn 
 Streamline 
 Diving 

 Required skills: 
 Front stroke for 50 
 yards with side 
 breathing 
 Backstroke 25 yards 
 Breaststroke kick 
 (frog kick) 
 Butterfly kick 
 (dolphin kick) 

 Skills your swimmer will 
 learn. (Please check the box 
 if your swimmer has already 
 learned these.) 

 Front crawl (freestyle) 
 Backstroke 
 Breaststroke 
 Butterfly 
 Dolphin kick 
 Treading water 
 Open hand turn 
 Flip turn 
 Streamline 
 Diving 

 Swim Team Registration Checklist: 
 Fill out registration form  (this paper) 
 Purchase a pool pass 
 Pay $35 registration fee per child  (Make checks out  to City of Kendrick - please write “Swim Team” 
 on the memo line) 

 If you have further questions, please contact Chelsey Ball 208.790.2992 or ball.chelsey@gmail.com 


