
 

HIGHLA�D PARK 

DIVE/SWIM TEAM REGISTRATIO� - 2011 
 

Please initial below to confirm your notification of the Code of Conduct and our Volunteer Requirements. 

Code of Conduct 

 
For NVSL season 2011, Standards of Conduct have been passed to promote fairness, civility, honesty, responsibility 
and appropriate behavior.  These Standards foster a positive environment at all swim and dive meets; establish an 
atmosphere of respect for all participants, officials, and spectators; produce positive learning outcomes for all; build 
participant and team spirit; and enhance the sports of swimming and diving.  For more clarification of these standards 
please see HPP Code of Conduct. Parent/Guardian initials:_____ Athlete(s) initials ____/____/____/____ 
 
Volunteer Requirements 

 
Each swim family is needed to volunteer at least five (5) times during the season.  It takes approximately 45 parent 
volunteers to put on a swim meet.   Parent/Guardian initials:  ______   
 

�umber of children in family 

joining Dive OR Swim Team 
Registration Fees 

For children who wish to participate 

on BOTH 

Dive and Swim Teams 

$10 additional per Child 

1 $80 $10 

2 $140 $20 

3 $180 $30 

4 or more $200 $40 

There will be a late fee of $20 if registration is not received by June 15th.  

Make Check Payable to:  Highland Park Pool                                    Total Amount Due: ___________________
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HIGHLA�D PARK 

DIVE/SWIM TEAM REGISTRATIO� - 2011 
 

Athlete’s �ame  

(First & Last) 
Age Sex 

Date of 

Birth 

Swim 

Team 

Dive 

Team 

Allergies / Medical Conditions 

**  

1.      
 

  

2.      
 

  

3.      
 

  

4.      
 

  

 
 

 

Parents/ Guardian �ames 

(First & Last) 

Cell 

Phone # 

Home 

Phone # 

Work 

Phone # 
E-mail Address 

Mother:         

Father:       

 

�ame of Emergency Contact:  Phone #: 

 
* If your child may need medical attention during a practice/meet and cannot administer it himself/herself, then a parent 
must stay at all practices and meets. 
 

Registration Form must be signed before it can be accepted. 

 
Parent/Guardian Signature:  __________________________________  Date: __________________________ 
 

                                                           Athlete(s) Last �ame:  _____________________ 



 

HIGHLA�D PARK 

SWIMMER AVAILABILITY FORM – 2011 
 

To help our coaches plan each meet, it is important to know if swimmers will be absent.  Please let us know (IN 
WRITING) as soon as possible if a swimmer will not be available for one of the meets listed below.   
 
 

Please put an “X” if swimmer WILL �OT be available for any of these meets: 
 

 
 

Swimmer �ame (first & last) 

 
A Meet #1 
Sat. am 
6/25/11 

 
A Meet #2 
Sat. am 
7/02/11 

 
A Meet #3 
Sat. am 
7/09/11 

Relay 
Carnival 
Wed. pm 
7/13/11 

 
A Meet #4 
Sat. am 
7/16/11 

 
A Meet #5 
Sat. am 
7/23/11 

IM 
Invitational 
Mon. pm 
7/25/11 

 
Divisionals 
Sat. am 
7/30/11 

1.           

2.           

3.           

4.           

 
 
 
 
 
 
_______________________  __________________________  _______________________  ________________ 
 

Signature    E-Mail     Phone Number   Date 
 
 
 

                                                              Swimmer Last �ame:  ______________________ 


