


RONIN AQUATICS [image: http://www5.big.or.jp/~otake/hey/kanji/gifmoji/req/rounin.gif]
	Head Coach/Owner: Daniel Asencio	
Phone Number: 973-819-2464
Email: roninaquatics@gmail.com
Website: www.roninaquatics.com 
Mailing Address: 105 Meridian Dr Brick, NJ 08724

RONIN (ro-nin) - A Samurai Warrior serving the needs of a community rather than oneself. 
2019 -2020 Registration Form

Swimmer name (first, middle initial, last):______________________________________
Swimmer date of birth: _________________________ Age: _______________________
Prior Swim team: ________________________________________________________
Parent name (s): _________________________________________________________
Parent email:  Mom: ______________________________________________________
Dad:_______________________________________________________
Mom’s Occupation: _____________________________________________________________
Dad’s Occupation: ______________________________________________________________
Home address: _______________________________________________________________ 

Home Phone ______________  Mother cell: _______________   Father cell: ________________



Emergency contacts (not parent or guardian)
______________________________ Relationship ______________________________
Phone: __________________________________
Family Physician: ___________________________ Phone Number: _____________________
Medical Insurance Company: ________________ Insurance Phone Number: _______________
Insurance Group Number: ___________________ Insurance Policy Number: ______________

Permission for Medical Treatment: This authorizes a licensed physician, surgeon, or other medical staff to carry out emergency medical care deemed necessary for my child/ward in an emergency when parental permission is unavailable during a practice or swim meet/event.  I also guarantee payment of all charges incurred during this medical treatment (i.e., physician, hospital, x-ray, lab, medication, ambulance, etc.) 
Parent/Guardian __________________________________ Date: ______________________
Permission for Publicity: On occasion, RONIN AQUATICS make take photographs or make audio or video recording of swimmers involved in RONIN AQUATICS activities.  I consent to the use of any such photographs, or audio/video recordings or the individual named above to be distributed or displayed as agents of RONIN AQUATICS see fit (ex.: website, newspaper, promotional materials).
Initial: _____ I give permission for publicity Initial:	_____ I do not give permission for publicity
Medical Information: 
Does this athlete require any medication on regular basis or carry medicine on his/her person?  Yes/No If yes, Name: _____________________________Purpose:_________________________________
Is this athlete under the care of a physician?  Yes/No If yes, please explain: ______________________
Has this athlete ever had any surgery, injury, or medical condition which could affect training?  Yes/No If yes, please expand: __________________________________________________________

RONIN AQUATICS permission/waiver form:
By signing this waiver form, I grant permission for the child named above to participate in and engage in RONIN AQUATICS practices, training, meets, and events.  I have provided truthful answers to all medical questions and declare that my child is physically and mentally able to participate in these activities.  I acknowledge that there may be certain risks involved in said activities and am aware that RONIN AQUATICS has my child’s safety and well-being as its priority and will take all reasonable steps to ensure his/her safety. 
I release the RONIN AQUATICS, its affiliates, volunteers, and employees of all responsibilities for any injuries to body or property which may occur to my child during the course of these activities.  In the event of an emergency in which I or the alternate contact cannot be reached, I authorize adult leaders to administer first aid, if necessary, and/or to obtain medical treatment for my child on my behalf. I further agree to indemnify and hold harmless RONIN AQUATICS and its affiliates, volunteers, and employees of any and all claims arising from the participation of my child in activities or as a result of injury or illness of my child or mine during activities.  As the parent/guardian of___________________________________, who is under 18 years of age, I authorize his/her participation in RONIN AQUATICS practices, training, meets, and events.  I have read this permission/waiver form and am fully aware of its contents.

I agree to follow all of USA Swimming’s Minor Athlete Abuse Prevention Policy outlined in our team handbook on Page 20. The team handbook maybe found on the team website: www.roninaquatics.com Parents may ask for a hard copy by notifying Coach Daniel Asencio through email at roninaquatics@gmail.com

Additionally, I agree to the payment plan set forth below on this agreement. I understand that once my child has started swimming, and spot on the team confirmed, if the swimmer or the parent chooses not to continue with RONIN AQUATICS at any time during the season there will be no refunds issued. If my swimmer has an injury and cannot swim for a certain amount of time based on the injury, time involved for rehab and a signed doctors note a prorated refund can be issued and credited towards the swimmers next season fees. Lastly, if your account falls into default at any time during the payment time period RONIN AQUATICS has the authority to temporarily suspend your swimmers membership with RONIN AQUATICS. The will have to sit out of practice and/or may be scratched from a meet until the swimmers account becomes current.

Parent/guardian signature: 
__________________________________________________                Date:________________

Swimmer’s Signature:
__________________________________________________                  Date: _______________

Coach to circle group below: 			   Coach Name Print__________________________ 

GROUP: Please Circle one:	

Novice 3 days		Junior 4 days		Presenior 5 days		Senior 6 days 

If your swimmer starts in one group and gets moved up to the next group during the season which happens quite often or additional days are added, even on a part time basis. It must be submitted in writing to roninaquatics@gmail.com. The swimmer will have an adjustment made in the invoice retroactive to the permanent move date and an adjusted invoice will be e-mailed. 

Payment options please circle: A, B or C 
A: Pay in full by August 15th   
B. Pay 50% by August 15th and second half by November 15th (Cash or Check)
C. Pay 40% by August 15th and 4 monthly payments of 15% beginning October 15th ending January 15th. All Training fees must be paid in full by February 1st.
Multi-children families: Swimmer in the highest group pays full price; all other siblings receive a 5% discount from their Training Fee.

All Checks are to made to: RONIN AQUATICS
Any Questions, Please E-mail roninaquatics@gmail.com
**Please mail check and completed forms to the address listed above.**
Below please see the breakdown of yearly fees for 2019-2020 training season. 
	
	Novice
3 days
1 hour
	Junior 
4 days
1.5 hours to 2 hours
	Junior Elite 
4 days
2 hours to 2.5 hours 
	Presenior
5 days 
2 to 3 hours
	Senior 
6 days +
2 to 3 hours

	Team Training Fees (Includes All Registration Fees and Meet Entry Fees)

	$1600

	$2000
	$2300
	$2600

	$2900

	Total:
Payment of 40% in August with 4 payments beginning Oct 15th
	$1600
$640
$240  per month
	$2000
$800
$300 per month
	$2300
$920
$345 per month
	$2600
$1040
$390 per month
	$2900
$1160
$435 per month





*There is a One-Time Transfer fee of $5. This is required of any swimmer who has competed for another program other than RONIN AQUATICS. 



*All families will be required to have a credit card on file to ensure all payments are current. Families will have the options to pay with check or cash.







2019-2020 WINTER/SPRING PRACTICE SCHEDULE



	DAYS OF THE WEEK
	MON

	TUE
	WED
	THU
	FRI
	SUN

	NOVICE

	OFF

	5:30PM-6:30PM

	OFF
	5:30PM-6:30PM

	OFF

	9:00AM-10:00AM

	JUNIOR
	5:30PM-7:00PM
	OFF
	5:30PM-7:30PM
	OFF
	5:30PM-7:00PM
	8:30AM-10:30AM

	JUNIOR ELITE
	OFF
	6:00PM-8:30PM
	OFF
	6:00PM-8:30PM
	5:30PM-7:30PM
	7:00AM-9:45AM

	PRESENIOR
	7:00PM-9:00PM
	5:30PM-8:30PM
	OFF
	5:30PM-8:30PM
	5:30PM-7:30PM
	7:00AM-10:00AM

	SENIOR
	7:00PM-9:00PM
	5:30PM-8:30PM
	7:00PM-9:00PM
	5:30PM-8:30PM
	5:30PM-7:30PM
	7:00AM-10:00AM



*Practices are subject to change. If any changes in practices occur, RONIN AQUATICS will inform all   families in a timely manner to adjust one’s schedule.

Junior group will do dry land on Wednesday and Sunday for 30 minutes.
Junior Elite will do dryland on Tuesday, Thursday, and Sunday for 30 to 45 minutes.
Presenior and Senior groups will lift weights Tuesday, Thursday, and Sunday for 45 minutes to 1 hour.






RONIN AQUATICS
Credit Card Authorization Form

Please complete all fields. You may cancel this authorization at any time by contacting us in writing at: roninaquatics@gmail.com. This authorization will remain in effect until cancelled.

	Credit Card Information

	
Name on the Card: ____________________________________________

Type of Card:            ☐ MasterCard          ☐ VISA              ☐ AMEX

Credit Card Number: ________________________________________________________
[bookmark: _GoBack]
Expiration Date: __________________________

Security Code: ___________________________

Billing Address: ________________________________________________________

City, State, ZIP: ________________________________________________________







I, 	, authorize     RONIN AQUATICS	to charge my credit card above for fees associated solely for swim team purposes. I understand that my information will be saved to file for future transactions on my account.





Customer Signature	Date
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