
 
HOMEWOOD-FLOSSMOOR SWIM CLUB  (HFSC),  Inc.  

Swimmer Registration – 2009/2010 Fall-Winter Season 

□ New  HFSC Swimmer   □ Returning HFSC Swimmer 
PLEASE PRINT LEGIBLY. 
Swimmer Information: 
 
Last Name  First Name  MI  Gender  Birth Date  Age 
 
Last Name  First Name  MI  Gender  Birth Date  Age 
 
Last Name  First Name  MI  Gender  Birth Date  Age 
 
Last Name  First Name  MI  Gender  Birth Date  Age 
Communication with parents regarding Club activities is very important.  Please complete all contact 
information below and notify the Membership Director with any updates to the information throughout the 
season to assure you receive timely updates.  Thank you.   
 
Father’s Name ______________________________ Mother’s Name   ____________________________________ 
 
Address                ______________________________        Address                  ____________________________________ 
 
City/State/Zip      ______________________________        City/State/Zip   ____________________________________ 
 
Home Phone        ______________________________  Home Phone         ____________________________________ 
  
Alternate Phone   ______________________________         Alternate Phone     ____________________________________ 
 
Email Address     ______________________________        Email Address       ____________________________________ 
 
In situations of separation/divorce, please indicate with whom the child/children reside:  Father [   ]   Mother [   ] 
Phone information and mailings should be directed to:  Both  [   ]   Father  [   ]   Mother [   ] 
If this swimmer has been on another swim team, please answer the following: 
List,  with dates, this swimmer’s   
Previous swim team affiliation___________________________________________________________________________________ 
Is this swimmer currently registered with USA Swimming?________Date of the last USA Athlete Registration___________________ 

 
LIABILITY AND WAIVER STATEMENTS 

Please read the following liability and waiver statements.  Then sign the acknowledgment. 
 
LIABILITY STATEMENT.   Parents or guardians of HFSC swimmer(s) are liable for any damage to property or injury to individuals caused by their 
swimmer(s) at the Homewood-Flossmoor High School or at any facility or venue the Homewood-Flossmoor Swim Club visits in any capacity. 
 
WAIVER STATEMENT.  As the parent or guardian of one or more participants in the swimming clinics and/or swimming season of the Homewood-
Flossmoor Swim Club (HFSC), I realize and acknowledge that there exists possibilities of physical injury, and I agree to assume the full risk of any and all 
injuries, damages or losses which my swimmer(s) may sustain or receive as a result of participating in any and all activities connected with or associated with 
the HFSC.  I agree to waive and relinquish any and all claims against the HFSC and its’ officers, agents, servants and employees I, or my swimmer(s) may 
sustain or receive as a result of our participating in the HFSC program.  I agree to waive and relinquish any and all claims against the HFSC and its’ officers, 
agents servants and employees from injuries, damage or loss which may accrue to me, or my swimmer(s) as a result of our participation in the HFSC 
program.  I further agree to indemnify and hold harmless and defend the HFSC and its’ officers, agents, servants and employees from any and all claims 
sustained by me or my swimmer(s) arising out of, connected with, or in any way associated with the HFSC program. 
 
ACKNOWLEDGMENT.  I have read and fully understand the above liability and waiver statements.  I fully understand all program details, including 
parent’s or guardian’s liability and parent’s or guardian’s waiver and release of all claims.  I understand the responsibilities and risks involved in participating 
in the HFSC program. 
 
Name of Swimmer(s)_________________________________________________Date________________________________________ 
 
Parent/Guardian Signature___________________________________________ 



 
 

FEES  
HFSC charges its swimmers two different fees.  HFSC Swimmer Fees (mandatory) and  USA Swimming Athlete Registration Fees 
(mandatory). 
 
HFSC Swimmers Fees:  Swimmer fees are the team’s main source of revenue and the largest single expenditure a parent will make.  
Because HFSC has a vigorous fund-raising program, we are able to keep swimmer fees relatively low. 
 
USA Swimming Athlete Registration Fees:  ALL HFSC swimmers must be registered with USA Swimming through Illinois 
Swimming, Inc. (ISI).  Swimmers must pay the full USA Swimming Athlete registration fee of $60.00.  This registration includes a 
secondary insurance benefit and expires at the end of the calendar year.  This fee is included in the total amount of the fees. 
 
In-District refers to those swimmers who live in the Homewood Flossmoor High School District.   
Out-of-District refers to all swimmers who live outside of the Homewood Flossmoor High School District.  
Please pay the appropriate fee. 
 
                                                           IN-DISTRICT FEES:                                          OUT-OF-DISTRICT FEES: 
Season will be from approximately mid-September through mid-February. 
 
Swim Team                                                $550.00                                                                      $600.00    
  
Young Hammerheads (3 times a week)    250.00              300.00 
  
*High School Age Swimmers*             275.00              300.00 
  
 
*High School Age Swimmers are defined as swimmers who are in High School but do not swim on a High School swim team. 
 

**The above fees include the HFSC Swimmers Fee AND the 
USA Swimming Athlete Registration Fee.** 

 
DISCOUNTS  

LARGE FAMILY DISCOUNT:  Families registering two or more swimmers will receive the following discounts.  The second swimmer 
from the same family will receive a $25.00 discount.  The third swimmer from the same family will receive a $50.00 discount.  The fourth 
and all others will receive a $75.00 discount. 

PAYMENT OPTIONS 

□ Check/Cash for the entire amount 

□ Payment Plan 
    1st Payment due at Registration    $300 
    2nd Payment due on or before November 24, 2009  *Remaining Balance* 

*Balance must be paid in full no later than  November 24, 2009.  Swimmers WILL NOT be 
allowed to swim if any monies are owed after that date. 

 

HFSC officers only           Date ________________  Swimmer Fee  _________________________ 
 
                                         Check No.    ________________      Discount  _________________________ 
 
                                                                                              TOTAL   _________________________ 
 
                          Payment Plan  _________________________ 
 
                          Balance    _________________________ 


	LIABILITY AND WAIVER STATEMENTS
	FEES
	DISCOUNTS


	HFSC officers only           Date ________________  Swimmer 

