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SYNCHRO SWIM MANITOBA

High Performance/Developing Talent Program 

Registration Form - 2011-2012

Name:________________________________________________________________

Birthdate:__________________________ (Day/Month/Year)

Manitoba Health #s: _______________________(9 digit) __________________(6 digit)

3rd Party Insurance:  _______________________(Name) ________________(Number)

Street Address: _________________________________________________________

City: ________________________   Province: ______ Postal Code: _______________

Home Telephone: ____________________
 Cellular: ___________________________

E-mail: ____________________________

Club Affiliation: ___________________________ Category:  _____________________

Coach Name and Contact information:________________________________________

Parents (required if under age of 18) and/or Emergency Contact:

Name: ____________________________

Address: (if Different from Above) ___________________________________________  

Phone:  ____________________    E-mail:____________________________________

Name: ____________________________

Address: (if Different from Above) ___________________________________________  

Phone:  ____________________    E-mail:____________________________________


Athlete’s General Health, Allergies, Injuries etc…

__________________________________________________________________________________________________________________________________________________________________________________________________________________

____  $100 Cheque payable to Synchro Swim Manitoba included

____  Signed Code of Conduct form included

APPENDIX B   - ATHLETE CODE OF CONDUCT
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	Provincial Team

Athlete Code of Conduct
	Approved
Date:  June 22, 2009




As a member of the Synchro Swim Manitoba (SSM) Provincial Team or Canada Winter Games (CWG) development team, it is my intention to represent SSM, my club and my province with dignity and with a positive image in and out of competition.  With this in mind, I understand and will conform to the following agreement.

· I am a member in good standing with SSM

· I will conduct myself at all times in a manner beneficial to SSM, my club and Team Manitoba.  As a team members I will remember that I am representing SSM, my club and the Province and that my conduct is a reflection on everyone involved in the program.

· I agree to abide by the athlete code of conduct and follow the training program designed and implemented by the coaching staff.

· I am willing and committed to improving my synchro skills

· I will maintain a high level of fitness through the duration of my participation on the team.

· In the event that I am selected as a team athlete, I agree to attend and participate fully in the training program schedule developed by the coaching staff.

· I will participate in the program camps and competitions as designated by the coaching staff.

· I will dress in uniform and abide by the attached SSM and Team Manitoba policies and procedures, which will include Code of Conduct and Discipline policies among others.

· I agree to accept SSM’s decisions regarding the selection of the members who will participate in the team, duet, solo and combo events and the  members who are chosen as alternates/reserves.

· I will be familiar with the rules/regulations affecting athletes/competitions.

· I will take instruction and direction from the team staff and respect their leadership.

· I will strive to show sportsmanship in all situations.

· I will participate in fundraising activities when requested or optional.

· I will abide by established rules and the law.

I, _________________________, agree to the above Provincial Team Athlete Code of Conduct.

___________________________
___________________________

Signature of Athlete


Date

___________________________

Signature of Parent (if athlete is under age of 18)
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