BORAH HIGH SCHOOL SWIMMING

July, 2011

Dear Parents and swimmers:

Welcome! Enclosed you will find registration forms and other information which | hope
will answer most of your questions. The first high school swim practice will be
August 15. Borah's practice time this season will be 5:30 —- 6:30 p.m., Monday
through Friday at the Downtown YMCA.

If your swimmer is in 9 or 11" grade, they are required to have a physical before
participating in high school sports for the year. The physical form is enclosed.

The dual meet schedule is enclosed. We will have five dual meets with District
Championships on Saturday, October 29 and the ldaho State High Schoot
Championships on November 4-5.  All meets will be held at the Boise City Aquatics
CenterVest YMCA. Warm-ups for the dual meets will be at 4:15, with the meets
beginning at 5:00. High School swimming would not exist in the Treasure Valley
without the commitment of many parent volunteers. We have some positions that
need to be filled at each meet. See the enclosed voiunteer form for more information.

Borah has a team suit which we can order for any swimmer who is interested.
Information on the suit will be available the first week of practice. We also have a team
cap and will be deciding on a t-shirt design at the first practice—both are included in
team fees.

The fee schedule is found on the registration form. Fees and all forms must be
paid/signed before the swimmer can get into the water (to finalize insurance
coverage). Please bring all of your paperwork to the first practice.

One last note — | will be looking for some additional help this season. If you know
anyone interested in being the assistant coach, | would love to talk to them. Without
an assistant coach, | will be looking for some help with things like shirt orders, end of
season dinner and banquet, fundraising assistance, and possibly some help at swim
meets. Please let me know if you are able to assist in any way.

Thank you everyone! | look forward to hearing from all of you soon—and enjoy the
rest of your summer.

Denise Peterson
371-0190
deniseinboise@Msn.com




TREASURE VALLEY HIGH SCHOOL SWIMMING
2011 MEET SCHEDULE

MEET HEAT 1 HEAT 2 HEAT 3
8/30 MTV v CHS v BOI* EHS v THS v MHS

9/6 CENT v RMT v BHS BK* v THS v BOI

9/13 CENT* v MHS v BK MTV v EHS v RMT

9720%* | MTV v THS v BHS* MHS v BOI v RMT* EHSv CHS v
9/27 THS* v RMT v BHS EHS v BK v CENT -

10/4 MHS* v BHS v CHS MTV v CENT v BOI

10/11 THS v CENT v CHS MTV* v BK v MHS

10/18 EHS* v BOI v BHS BK v RMT v CHS

All Meets are at the West YMCA
Dual Meets — Warm-up 4:15 — 4:50pm Meet 5:00pm
** 9/20 meet Warm-up 4:00 — 4:46pm Meet 4:45pm

* Denotes host team. Capital will have extra duties at District.

Championship Meets

District - October 29, Warm-up 8:00am, Meet 9:00am

State -  November 4, Prelims: Warm-up 12:00pm, Meet 1:30pm
November 5, Finals: Warm-up 8:30am, Meet 9:45am




BORAH HIGH SCHOOL SWIMMING
2011 Registration

Please print:

Name

Grade Age

Parent(s) Name(s)

School

Address Zip

Telephone

Email address (parent)

Email address (swimmer)

T-Shirt Size

Fees:

Total Fees YMCA Member $145.00
Total Fees YMCA Non member $175.00

FEE ENCLOSED

Please make one check payable to: Borah Swim Team

Please send check and registration materials to: Denise Psterson
4306 Douglas St
Boise |[J 83706

Fees are to be paid before August 15, the first day of practice.  All registration forms shouid be completed and submitted to
Denise Peterson before the first day of practice. Fees are not refundable after September 2, 2008.

Financial Assistance:

The YMCA will waive part of the fee for individuals who need financial assistance. This will be dene through the YMCA, not
through the Borah Team. Parents may contact Darcy Stickney at the West YMCA (377-9622) about obtaining this
scholarship. Forms are alsc available at the front desk at the West or Downtown YMCA.

Several alumni of the Borah High Swim Team have made generous contributions in the past for those swimmers who need financial
assistance with dues beyond what the YMCA pravides. Please contact Denise Peterson for assistance in this area.  If you wish,
donations can be made fo this scholarship fund by including an additional amount with your dues check.

Questions? Please contact Denise Peterson  371-0190 deniseinboise@msn.com




TREASURE VALLEY HIGH SCHOOL SWIMMING
Insurance Form

Athlete’s Name

School

Dear parent:

Qur athletic accident policy, which provides insurance for your son/daughter for
injuries which occur while participating in the play or practice of high school
swimming, is EXCESS or SECONDARY to any other collectible group insurance
benefits. This means that any claim for benefits must first be filed with the group
insurance company providing coverage to your child through your own policy or
employment policy. After they have paid all available benefits, our athletic
insurance will consider your remaining claim.

We, as a member of Treasure Valley High School Swimming, do not have the
option of waiving the requirement of filing with your group insurance. Athletes
must have primary coverage to participate.

By signing below, | acknowledge as parent/guardian of the above named athlete,
that the insurance coverage provided by Treasure Valley High School Swimming
is secondary and that my child has primary insurance coverage.

Date

Signature of parent/guardian

Name of primary insurance company




Boise School District
WAIVER and RELEASE OF LIABILITY

1, parent/guardian of ’
{please print)
and the above-named student participant consent to participation in

, @ hon-sponsored sport,
pursuant to policy 3577 of the Independent School District of Boise City No. 1

(hereinafter “School District”). We, the undersigned, recognize that the School District
does not sponsor the sport insofar as it has no responsibility for oversight of the athletic
events, practices, coaches, selection of coaches, coaching decisions, or selection of
participants. Rather, the School District's involvement is limited to allowing other entities
to offer the sport to students and providing a facility for the club’s meetings, practices,
and events, as appropriate.

Further, in consideration of the School District cooperating with sports organizers and/or
participants, the undersigned parent/guardian and student participant, waive any and all
claims of potential, alleged, or actual liability against the School District regarding any
injury, loss, property damage, or other harm that is or may be sustained by the student
participant while participating in the non-sponsored spoit.

The undersigned do hereby release and forever discharge and hold the School District
harmiess in the event of any injury, damage, or alleged harm sustained by the student
participant or his/her property during this activity unless such injury, loss, or property
damage or alleged harm is the result of gross negligence by the School District,

Further, the undersigned understand that no health care insurance or other insurance
coverage may be provided to the participant by the event organizers or the School District.
We understand that the parent/guardian and student participant are solely responsible for
the costs of any necessary medical care.

We have read this document and fully understand its meaning and our rights regarding
the waiver of liability and our agreement to hold the School District harmless.

Date School

Parent/Guardian Signature Student Participant Signature

Parent/Guardian Address Phone



2011 Parent Commitment Form - Borah Swim Team

Treasure Valley High School Swimming survives by the commitment of amazing parents and

families who volunteer their time to ensure that our kids have a great swimming experience.

Each team participating is required to provide volunteers at each meet. Please help me

support the team by volunteering where you can.

» This year, we will be trying out an online program to organize volunteer sign ups. Please
submit your email address so that we can send you the information online.

» In addition to meet volunteers, | am requesting some additional help. If you are
interested in helping with team t-shirt and sweatshirt orders or end of season dinner and
banquet, please let me know.

Parent(s) Name(s)
Swimmer(s) Name(s)
Parent E-Mail:

Phone (H) (Other)

Timers: Operate back up timing system and record swimmer’s times. Training provided.
Marshall: Assist with crowd control in various areas of the deck.

Official: Stroke and Turn judge. Must attend training to officiate HS meets.

Each team is required to have two officials, three timers and one marshal at each meet or the
team will forfeit.

__Would like to train as an official  Training: TBA

Meet Timeline: 4:15 warm ups, Officials’ Pre-Meeeting: 4:30 p.m, Timers and Marshalls
check in at 4:45pm. Meets usually end no later than 8pm.

Parents who are not officiating will be asked {o time or marshal at the meets.
If we have enough volunteers, we will split the meet into two shifts.

September 6 __Timer __Marshall _ Official
September 20* ___Timer __Marshall __Official
September 27 ___Timer __Marshall __Official
October 4 __ Fimer __ Marshall __Official
October 18 ___Timer __Marshall __Official
District Oct 29* ___Timer __Marshall __Official
State Nov b or 6 ___Timer __Marshall __Official

*Sept 20 meet: Warm ups will be at 4pm, meet begins at 4:45pm.We do not host any of the
dual meets this year, but will have some additional responsibilities at Districts on Saturday,
October 29", More information to come.

October 29, District Meet—38:15 a.m. Meeting, 8:30 warm ups

November 4 and 5, State Meet: 2:45 p.m. Meeting on Friday, and 8:15 a.m. Meeting on
Saturday. More information about Districts and State will be distributed later this season.

The swim team registration will not be complete until this form is submitted. Please
remember that Parental involvement is crucial to the success of this team. Our
coaches are giving an enormous amount of time and parents are expected to give time
as well.



Al covimmers MisT RETULNTHIS

INTERIM QUESTIONNAIRE

PLEASE PRINT!!

Male/Female
Last Name First Middle (circle one) City Date
Since his/her last athletic physical examination, has this student:
YES NO .
Yearin
(1)  Had surgery School

(2) Been hospitalized
(3) Been under a physician's care
4) Had a serious illness
5)  Had an injury requiring a physician's care
6) Been rendered unconscious
7) Started taking any new medications
8)  Developed any new drug allergies
9)  Developed any health problems
(Please explain all yes answers)

NERERREE

NRRERRRE

My child ___should or ___should not have a physical examination prior to participation in high school athletics.

School health insurance needed: ___Yes ___ No
If yes, a premium charge will be required prior to participation in any IHSAA athletic activity. More information may

be obtained from the local school district.
If no, is your child covered by a family health insurance policy? ___Yes __ No

Signature of Parent or Guardian

Address

City Zip Code

CONSENT FORM

1
1]

| hereby consent to the above named student participating in the interscholastic athletic program at his/her school of
attendance. This consent includes travel to and from athletic contests and practice sessions. | further consent to
treatment deemed necessary by physicians designated by school authorities for any iliness or injury resulting from
his/her athletic participation.

SIGNATURE OF

PARENT/GUARDIAN DATE

My participation in interscholastic athletics for the above school is entirely voluntary on my part, and with the
understanding that | have not violated any of the eligibility rules and regulations of the state association.

SIGNATURE OF
STUDENT DATE

NOTE: The original copy is to be returned to the school



