
SYC Barracudas Pre-Team/Swim Team Registration 
514 Walnut Avenue, Colonial Heights, VA 23834 

 
Parents’ Name: (Last, First) ______________________________________________________ 

Mailing Address:  _______________________________________________________________ 

Email Address: _____________________________________________________ (please print clearly) 

Phone #’s Mom: (Home) _____________ (Cell) _________________ (Work) ________________ 

     Dad:  (Home) ______________ (Cell) _________________   (Work) ________________ 

Name of Swimmer starting with Youngest: Age as of June 1, 2024 (MUST BE 4 OR OLDER BY JUNE 1) 

_______________________ Age: ___   M/F  Date of Birth: _________ Shirt Size: ____ Pre-Team 

_______________________ Age: ___   M/F  Date of Birth: _________ Shirt Size: ____ Pre-Team 

_______________________ Age: ___   M/F  Date of Birth: _________ Shirt Size: ____ Pre-Team 

_______________________ Age: ___   M/F  Date of Birth: _________ Shirt Size: ____ Pre-Team 

 (Shirt Sizes available: YS, YM, YL, AS, AM, AL, AXL, AXXL) 
 

2024 Fee Schedule: ***FEE INCLUDES SWIM CAP AND TEE-SHIRT*** 
1st child (youngest)  $90(mbr) / $125(non-mbr)  $______________  
2nd child    $70(mbr) / $90 (non-mbr)  $______________ 
3rd child   $70(mbr) / $90 (non-mbr)  $______________ 
4th child   $70(mbr) / $90 (non-mbr)  $______________ 
*non-practice swimmer  $35     $______________ 
SYC Employee   $25     $______________ 
Total:     Check # ____________  $______________ 

     Please Make Check Payable to: SYC Swim Team 

*Intended only for US Swimming registered year-round swimmers that WILL NOT be attending any SYC practices or 
any swimmers 15 or over that intend to only swim in the meets. 
 
The above-named swimmer(s) have my permission to participate with the SYC Swim Team.  I certify that each swimmer 
is physically and mentally able to participate.  I understand that accidents and injuries may occur in any athletic activity.  
I agree to indemnify and hold harmless Swim and Yacht Club including Members, Board of Directors, and Coaches whom 
shall not be liable for any claims for injuries sustained during practices, swim meets, and team activities.  I grant 
permission to the coaches, directors, and employees to act in my behalf and in my child’s best interest in the case of a 
medical emergency with treatment by a physician or hospital licensed by the Commonwealth of Virginia. 
 
Parent or Guardian Signature: _______________________________________   Date: _____________ 
 
Please list any allergies the swimmer has and/or any medications the swimmer takes: 
 
_________________________________________________________________________________ 
 

Emergency Contact Person Home Phone      Cell Phone  Relationship to swimmer 

_____________________ ___________      __________ _____________________________ 
 

(please turnover to complete page 2)  Registration is NOT complete without second page completed. 



Photo Release:  I understand that my child may be photographed during practices and/or meets and that these photos 
may be used on the SYC website, published in local newspapers, or used for the promotion of the SYC swim team. 
 
Signature: __________________________________________ Date: ______________________ 
 
Mark any meets you and/or your swimmer(s) will not be at (if entire family won’t be absent, indicate who will be absent) 
 
May 30 (BYE)  ___________________________________________________________ 

June 6 (@ WD)  ___________________________________________________________ 

June 13 (@SB)  ___________________________________________________________ 

June 20 (CRA @ SYC) ___________________________________________________________ 

June 27 (SG @ SYC) ___________________________________________________________ 

July 4 (4th of July break) 

July 11 (@RB)  ___________________________________________________________ 

July 18 (BP @ SYC) ___________________________________________________________ 

July 26/27 Champs (@BP) _________________________________________________________ 

Parent involvement and support is critical for the success of the swim team.  The meets are organized and 
run by parent volunteers.  There are opportunities for every personality type and no previous experience is 
necessary for most jobs.  Please indicate the areas you are interested in working by ranking at least four of 
the following assignments We make every effort to assign you to an area you prefer.  If no indications are 
made, you will be assigned to tasks where we have a shortage.  It takes 65 workers per meet. 
 
Rank (write “1” for first choice, “2” for second choice, etc.) 
_______ Chief Timer: Times all events with 2 stop watches in case timers’ watches fail (home meets) 
 
_______ Timer: Times and records each event with stop watches (3 timers per lane) (standing job) 
 
_______ Mite Parent: Takes group of mites (8 and under) to lane/heat they are assigned to swim. 
 
_______ Lane Monitor: Assigned to a lane during mite events to ensure swimmers swim in order assigned. 
 
_______ Staging: Organizes flow of swimmers (9 and over) on benches behind starting blocks. 
 
_______ Scan Judge: sits at edge of pool in chairs and records finish of swimmers in each race. 
 
_______ Scorer:  Circles the median time on timer sheets and verifies info (sit down job away from pool) 
 
_______ Ribbons: Places stickers on ribbons and sorts by age group (sit down job away from pool) 
 
_______ Computer Operator: Helps enter swimmers’ times into computer. 
 
_______ Runners: Delivers timer sheets/DQ slips/scan cards to computer area from starting blocks. 
 
_______ Strokes/Turns: Checks swimmers for proper starts, strokes and turns.  Must be trained. 
 
_______ Concession Worker: Helps set up/take down and sell concessions during home meets. 
 
_______ Hospitality: Delivers water to all workers during home meets. 


