ADVANCED LESSONS
Diver Name:_________________________               Gender:  M     F

Birthday: __/__/____                 Age: _____

Divers Email:________________________

Divers Cell Phone: (     )_______________

Parents/Guardians Names:___________________________

Parents Email:_______________________

Home Phone: (      )___________________

F Cell Phone: (      )___________________

F Work Phone: (      )__________________

M Cell Phone: (     )___________________

M Work Phone: (      )_________________

Days and Locations 
Oak Marr
Monday- 5-8:00
Tuesday- 5-8:00
Wednesday: 5-8:00
Thursday: 5-8:00
Saturday- 8-11:00, 10-1:00
Desired Days
Choice 1: _______________________________

Choice 2: _______________________________
Choice 3: _______________________________

Number of Days a week (Circle One):    1          2           3
CONTRACT
For purposes of this agreement, the time period between September 1st and August 31st shall be referred to as a “season.” Additionally, a “session” is defined by dates located on the Dominion Dive Club website for your child’s current level.
I ______________________________ (Parent/Gaurdian) as parent/guardian of _______________________________ (Diver(s) Name) understand and agree to all of the Dominion Dive Club terms and conditions located in all required forms as well as on the website, www.dominiondiveclub.com. Further, by signing this agreement between Dominion Dive Club and myself, I am responsible for paying all fees associated with membership with Dominion Dive Club as prescribed on the team’s website for all “sessions” as well as “season.” I also understand that Dominion Dive Club will not provide refunds for any circumstance whatsoever. I am also aware of all additional expenses that may be incurred through different traveling which is required at certain levels as a member of Dominion Dive Club throughout the “season.” ________ (initial)
WAIVER and RELEASE of LIABILITY

The undersigned agrees to and understands the following information which outlines the inherent risks that are associated with the sport of diving as related to all practice, training, competition and all other related activities:

1) Parent is to instruct diver to inspect all equipment prior to participation and if the diver feels the equipment is unsafe, they should be instructed to immediately inform a DDC staff member of the issue and refuse to participate. _____(initial)

2) Understand the inherent risk that is associated with the sport of diving. Divers runs the risk of serious injury not limited to permanent disability and death._____(initial)

It is assumed that all divers are in good physical condition and a physicians approval has been given to endure the rigors of diving and to the best of my knowledge there are no other physical conditions limiting the athlete to train.

I ________________(Parent/Guardian) hereby release, discharge and agree to indemnify Dominion Dive Club and its employees from all liability for damage, injury, or illness to the diver as a result to his/her participation with any Dominion Dive Club sponsored activity. Dominion Dive Club and its staff assume no liability from the results of participation._____(initial)

I have read the above waiver and release and understand that I am giving up substantial rights by signing it and do so voluntarily.

Diver(s) Signature__________________________          Date______________
Parent Signature___________________________           Date______________
Emergency Contact/Medical Release and Information Form

Diver(s) Name: ____________________________________________________________
Parents Name: ____________________________________________________________
Home Phone: (___)________________

Fathers Work: (      )________________           F Cell: (     )__________________

Mothers Work: (      )________________          M Cell: (     )__________________
Address: _______________________________________________________________                                      Street                                          City                              State

Emergency Contact Name and Relation to Diver(s):_________________________________________________________________                                                                                    
Work Phone: (___)________________               Home Phone:(___)_____________
Cell Phone: (      )_________________

If unavailable (2nd) Contact Name and Relation to Diver(s):_________________________________________________________________                                           
Work Phone: (___)________________              Home Phone: (___)_____________

Cell Phone: (      )_________________
Preferred local hospital: ___________________________________________________
Insurance Information:
Company: __________________________________  Policy #: ___________________

Address of Insurance Company: ____________________________________________
Comments (include any special medical or personal information you would want an emergency care provider to know – or special contact information: 
I, ________________________________ (Parent/Guardian’s Name) hereby give permission for any and all medical attention to be administered to my child __________________________________ (Diver(s) Name) in the event of accident, injury sickness, etc. under the direction of the person(s) listed below, until such time as I may be contacted. I also assume the responsibility for the payment of any such treatment. Primary insurance is required for all members of Dominion Dive Club. This release is effective through the end of August, 2009. 

In case I cannot be reached, any of the following persons is designated to act on my behalf:

· Coach: John Appleman/Stephanie Sutton

· Any other Dominion Dive Club coach

· Any US Diving/AAU certified representative where my child is participating in a sanctioned meet.

PHYSICIAN:__________________________________________________

ADDRESS:____________________________________________________

PHONE:______________________________________________________

KNOWN ALLERGIES:__________________________________________ SIGNATURE(PARENT/GUARDIAN)_____________________________                     DATE_____________
