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Team Information
The team is open to all members ages 5 to 18, who can swim two laps of the pool. The Dolphins are members of the New Jersey Swimming & Diving Conference. For more information, please see the team webpage: http://www.shpool.org/SwimTeam.aspx.  (You must be logged in to access this page.) 
Summer Swim Season
The summer season runs from after Memorial Day until Championships (usually ending the beginning of August).  The season consists of 8 or 9 dual meets, held Wednesday evenings and Saturday mornings.  Invitational meets may also be available.  All swimmers are expected to attend League Championships.

Fees

Swim team fees for the season are $75 per child.  There may be additional costs, including Team Suit, Team Cap and Invitational Meet Fees, and Championship Meet Fees.
Practice
Practices are available 5 days per week.  Practices will begin @Memorial Day in the early evening until school lets out.  After school lets out, practices will be held in the morning.  Attending practices is recommended, but not required to compete.
Parent Volunteers:         All parents are required to volunteer at 3-4 meets.

Parent Coordinators for the 2017 Season: Stacy Newsome and Aimee Lyons  
Questions?  Email us:  shscswimteam@gmail.com
                                Detach and return with membership form, or return to parent coordinators
----------------------------------------------------------------------------------------------------------
Please list the names, ages, and birth dates of children interested in signing up for the SHSC Swim Team.  Please write out a separate check for swim team fees.  
email address:  ____________________________
Name:




Age:
        Birthdate:    
  Sex: M/F   # Yrs. Swimming 
_____________________________      _____        _________________     _____             ______
_____________________________      _____        _________________     _____             ______
_____________________________      _____         _________________    _____              ______
Not all swimmers attend practice due to scheduling conflicts or other commitments.  To help us plan our staffing, please let us know if your child will be attending practices.

Do your children plan to attend SHSC practice 3 days or more per week?    Yes ____    No _____
Is your child a year round swimmer?  Yes ____    No _____  If yes, with which team?______________________

Participation Release:  As legal parent or guardian, I release and hold harmless Somerset Hills Swim Club, its board and operators from any and all liability, claims, demands, and causes of action whatsoever, arising out of or related to any loss, damage, or injury, including death, that may be sustained by the participant and/or the undersigned, while in or upon the premises or any premises under the control and supervision of Somerset Hills Swim Club, its board and operators or in route to or from any of said premises.  In addition, I acknowledge that any injury would be covered by my personal medical insurance.
______________________________
_____________________________________            ______________  

Signature    





Name (please print)                                     Date
