
USA SWIMMING ATHLETE REGISTRATION APPLICATION 
LSC: INDIANA SWIMMING 

 PLEASE PRINT LEGIBLY  COMPLETE ALL INFORMATION: 

LAST NAME LEGAL FIRST NAME MIDDLE NAME 

PREFERRED NAME DATE OF BIRTH (MM/DD/YY) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 ATHLETE SCHOOL        GRADE   U.S. CITIZEN:  ☐  YES   ☐  NO 

 ATHLETE T- SHIRT SIZE  ATHLETE JACKET/SWEATSHIRT SIZE    ATHLETE SHOE SIZE 

LAST NAME LEGAL FIRST NAME MIDDLE NAME 

PREFERRED NAME DATE OF BIRTH (MM/DD/YY) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 ATHLETE SCHOOL  GRADE   U.S. CITIZEN:  ☐  YES   ☐  NO 

 ATHLETE T- SHIRT SIZE  ATHLETE JACKET/SWEATSHIRT SIZE    ATHLETE SHOE SIZE  

LAST NAME LEGAL FIRST NAME MIDDLE NAME 

PREFERRED NAME DATE OF BIRTH (MM/DD/YY) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 ATHLETE SCHOOL        GRADE  U.S. CITIZEN: ☐ YES   ☐  NO

 ATHLETE T- SHIRT SIZE  ATHLETE JACKET/SWEATSHIRT SIZE   ATHLETE SHOE SIZE 

LAST NAME LEGAL FIRST NAME MIDDLE NAME 

PREFERRED NAME DATE OF BIRTH (MM/DD/YY) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 ATHLETE SCHOOL        GRADE  U.S. CITIZEN: ☐ YES   ☐  NO

 ATHLETE T- SHIRT SIZE  ATHLETE JACKET/SWEATSHIRT SIZE   ATHLETE SHOE SIZE 

NOTE: If you are 18 years of age or older, you are required to abide by to the Minor Athlete Abuse Prevention Policy. In addition, in order to be a member in good standing you must 
complete the Athlete Protection Training. The training can be accessed at www.usaswimming.org/apt 

GUARDIAN #1 LAST NAME GUARDIAN #1 FIRST NAME T-SHIRT SIZE GUARDIAN #2 LAST NAME GUARDIAN #2 FIRST NAME  T-SHIRT SIZE 

MAILING ADDRESS 

CITY STATE ZIP CODE 

AREA CODE CELL PHONE NO. FAMILY/HOUSEHOLD EMAIL ADDRESS 

  AREA CODE HOME PHONE NO. ALTERNATE  EMAIL ADDRESS 

RIVIERA SWIM CLUB RIV 

RIVIERA SWIM CLUB RIV 

RIVIERA SWIM CLUB RIV 

RIVIERA SWIM CLUB RIV 



Riviera Swim Team
PARENTAL RELEASE AND CONSENT FOR TREATMENT FOR: 

I/We, the parent(s) or legal guardian(s) of the above-named child(ren), under my/our care, custody and 

control, voluntarily delegate my/our legal authority to consent to health care on behalf of such child to the Riviera 

Swim Team Club, its agents, servants, volunteers, and employees.  This delegation is made in accordance with 

Indiana Law and is made subject to the condition that I/We cannot be contacted to personally provide the consent.  

The telephone number(s) provided should be used to attempt to contact me/us.  I/We agree to allow the Riviera 

Swim Team/Club to act on my/our behalf as a parent/guardian at any time when I am not readily available in any 

matter regarding the health, safety and well being of the child.  I/We hereby release and hold harmless the Riviera 

Swim Team/Club, its agents, volunteers, servants and employees from any and all costs, damages, claims, actions 

and liability of whatsoever nature or kind that may occur as a result of the Riviera Swim Team/Club personnel or its 

volunteers exercising the duties as delegated hereunder when performed in good faith and in the best interest of the 

child pursuant of the provisions of the paragraph. 

Date 
Signature of  

Parent(s)/Guardian(s)   

Emergency Contacts 

Medical Information 

SIGN 
HERE x ___________________________________________________________________ 

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN 

1st Contact Name _____________________________________ Relationship_______________ 

Address _______________________________   Phone _____________  Cell ______________     

2nd Contact Name ____________________________________ Relationship _______________ 

Address _______________________________   Phone _____________ Cell _______________ 

Physician ________________________  Address ______________________  Office Phone ___________ 

Dentist   _________________________  Address ______________________ Office Phone ____________ 

Choice of Hospital    1st _____________________________ 2nd _________________________________ 

Insurance Carrier _____________________________  Policy ID#_______________________________ 

Allergies:  Is there a history of skin or other unusual reaction or sickness following injection or 

oral administration of Please highlight Yes or No:

(a) Penicillin or other antibiotics yes/no (b)  Morphin,Codeine, Demoral (narcotics)   yes/no 

(c) Novacaine or other anesthetics yes/no (d) Aspirin, Emperin, other pain remedies   yes/no 

(e) Sulfa drugs yes/no  (f) Tetanus, antitoxin or other serums   yes/no 

(g) Adhesive tape yes/no  (h) Iodine or Methiolate   yes/no 

(i) Insect bites, bee stings. yes/no    yes/no 

(k) Diabetes yes/no

(j) Asthma 
(k) AnyAllergies  yes/no 

Any other physical condition of which we should be aware:

_______________________

________________________

 ____________________

_____________________

_____________________________________ ___________

____________________________       ____________________________

_____________________________________________________



RIVIERA CLUB 
PHOTOGRAPHY RELEASE AGREEMENT 

1. I hereby give the Riviera Club and Riviera Swim Team the right to use
photographs/images of my swimmer(s).

2. I agree the photographs will be the property of the Club and I waive all rights including
the right to inspect and/or approve copy that may be used in conjunction with uses to
which they may be applied.

3. The pictures may be used by the Riviera Swim Team on its website,
for publications and for any other lawful purposes including social media.

Swimmer(s) Name(s) _______________________________________________ 

I/we give permission for our swimmer(s) to be photographed. 

Authorized Signature ______________________________   Date___________ 

 I/we DO NOT give permission for our swimmer(s) to be photographed. 

Authorized Signature ______________________________  Date ___________ 



RIVIERA SWIM TEAM CODE OF CONDUCT: ATHLETES 

The Riviera Swim Team is a swimming organization that believes teamwork, integrity, respect, and good 

sportsmanship are more important than winning. By signing this Code of Conduct, you (parent and swimmer) agree to 

the following rules for behavior and sportsmanship while being a member of the Riviera Swim Team. The swimmer 

participating for the Riviera Swim Team agrees to abide by the guidelines outlined below in addition to those 

established by the staff. 

1. Swimmers are expected to conduct themselves so as to be a worthy Riviera Swim Team athlete.

2. Swimmers will uphold all United States Swimming rules.

3. Swimmers agree to review and abide by Minor Athlete Abuse Prevention Policy (MAAPP).

4. Swimmers are always expected to show respect to team members, coaches, competitors, officials, parents, and for

all facilities and other property used during practices, competitions, and team activities. Unsportsmanlike,

indiscreet, disrespectful, or destructive behavior and use of obscene language will not be tolerated.

5. All swimmers are expected to follow the directions of the coaching staff.

6. All swimmers are to be respectful of teammates’ feelings and personal space. Bullying behavior of any kind will

not be tolerated.

7. Dishonesty, theft, vandalism, or destructive behavior will not be tolerated.

8. Swimmers are not allowed to use cell phones, other mobile recording devices, or other electronic devices while in

the locker rooms either at practices or at meets. All such items must be stored in a secure location and must not be 

out/visible in the locker room area at any time.

9. Swimmers may follow the Riviera Swim Team on social media sites but are not allowed to privately

friend/follow coaches’ personal pages on any social media site. Similarly, be aware that coaches are prohibited

from following any swimmer on any social media site. Should any coach “friend” you or “follow” you on any

social media platform, inform any member of the Riviera Swim Team Parent Board immediately. All electronic

communication between a swimmer and a coach must also copy a parent/guardian unless the parent or guardian

information is unavailable to the coach (in that case, another coach must be copied). There shall be no one-on-one 

communication between a coach and a swimmer or a group of swimmers without a parent or another coach

copied. Electronic communication must only be between the hours of 8 a.m. and 8 p.m. unless emergency

circumstances exist or during competition travel. Phone calls between swimmers and coaches must be observable

and interruptible.

10. The use of any tobacco products and the use or distribution of any drugs or alcohol are strictly prohibited.

11. Physical altercations or any other action that threatens the health of the swimmer or their teammates is strictly

prohibited.

Sanctions: The coaches have the authority to impose the following penalties for violation of the Riviera Swim Team 

Code of Conduct. The penalties include, but are not limited to, the following: 

1. The swimmer may be given a verbal warning.

2. Prohibited behavior in the locker rooms may result in loss of locker room privileges.

3. An incident report may be required and filed with the Riviera Club.

4. The swimmer may be sent home with a written warning and the coach will contact the parent.

5. The swimmer may be dismissed from practice.

6. If the swimmer continues his/her prohibited behavior, he/she may be suspended for one (1) week. There will be

NO prorated fees.

7. If the swimmer’s disciplinary problem continues, the swimmer and parent may be asked to meet with a coach

and a parent board representative to discuss the problem further. This may result in a suspension longer than

one week.

8. Any damage to team or facility property may result in the financial liability of the swimmer’s family.

9. Any gross violation of the swimmer code of conduct and/or USA Swimming Code of Conduct may result in a

disciplinary hearing by the board and could result in the athlete’s removal from the team. You (parent and

swimmer) agree that if you violate any of these rules, you will be subject to disciplinary action determined by

the coaches and the board, which may include expulsion from the team.

SwimmN

Parent’s signature 

 Name Date

Date



Riviera Swim Team Parent/Guardian Code of Conduct 

The Riviera Swim Team is a swim club organized and operated by parents and guardians that believes 
teamwork, integrity, respect, and good sportsmanship are more important than winning. By electronically 
signing this Code of Conduct via the registration process, you agree to the following rules for behavior 
and sportsmanship as a member of the Riviera Swim Team. The parent/guardian joining the Riviera 
Swim Team agrees to abide by the guidelines outlined below in addition to those established by the staff.  
1. I understand that all parents/guardians are expected to show respect and demonstrate good

sportsmanship at all times to coaches, competitors, officials, other parents, and for all facilities.
Criticizing, name calling, use of abusive language or gestures directed toward the coaches, officials,
or any swimmer will not be tolerated.

2. I understand that parents/guardians are not permitted to coach or instruct the team or any swimmer at
a practice or a meet.

3. I understand that volunteer efforts are an integral part of the success of the team. Each family is
required to volunteer at Riviera Swim Team fundraisers, including hosted meets, as detailed in the
registration packet.

4. During competitions, I understand that questions or concerns of any kind are to be directed to a
member of our coaching staff. Parents/guardians are not permitted to address officials or coaches of
other teams directly.

5. I have read and will adhere to the Minor Athlete Abuse Prevention Policy (MAAPP) and the Riviera
Swim Team Safe Sport Policies. All policies can be found on the team website or a written copy may
be requested by contacting a board member or coach.

6. I understand Riviera Swim Team may periodically have committee members or coaches
present/discuss (age appropriately) Safe Sport practices and policies during practice time (group
setting), and I agree that my swimmer may participate in those discussions.

7. If my swimmer is in the Red, Black, or Bronze groups, I will discuss the MAAPP and the Riviera
Swim Team Swimmer Code of Conduct and Safe Sport policies (as age appropriate) with my
swimmer. If my swimmer is in Silver, Gold, or the Senior group, I will discuss these policies with my
swimmer, but I also understand and agree that my swimmer may be presented with the policies by
coaches, a board member(s), or a Safe Sport Coordinator and asked to sign a document agreeing to
abide by the policies.

8. I understand that swimmers and coaches may only text/email with parental/guardian permission and
that a parent/guardian must be copied on all communication unless the parent/guardian’s contact

information is not available (in that case, another coach will be copied). Such communication may
only occur between 8 a.m. and 8 p.m. unless emergency circumstances exist or during competition
travel. I also understand that as a legal guardian I may request in writing that my minor athlete not be
contacted through any form of electronic communication by the club, LSC or by an Applicable Adult
subject to MAAPP.

Sanctions: Should you conduct yourself in such a way that brings discredit or discord to the Riviera Swim 
Team, the Swim Team Parent Board maintains the right to terminate any membership in the interest of 
our vision, mission, and objectives.  

By signing I acknowledge that I have read and agree to abide by the Riviera Swim Team Parent Code of 
Conduct. 

Parent’s signature 
Date

__________



WRITTEN ACKNOWLEDGEMENT OF MAAP POLICY 

Riviera Swim Team 

I acknowledge that I have received, read and understood the Minor Athlete Abuse Prevention 

Policy and/or that the Policy has been explained to me or my family. I further acknowledge and 

understand that agreeing to comply with the contents of this Policy is a condition of my 

membership with the Riviera Swim Team (USA Swimming member club). 

Printed Name

Signature
Date

________

__________________________________

____________________________________ __________



CONSENT FOR 

A DUAL RELATIONSHIP 

Riviera Swim Team 

I,  as the parenUlegal guardian of   ,        a 

minor athlete, am advising the Riviera Swim Team that the minor athlete has a dual 

relationship with 

,  an Adult Participant. The dual relationship is as follows: 

With my signature below, I am consenting to the dual relationship exception for each area of the 

Minor Athlete Abuse Prevention Policy for a time period noted not to exceed one year from the 

date of this consent. I am aware that I can withdraw consent at any time. 

ParenULegal Guardian Name Printed: ________________________________

 ParenULegal Guardian Signature: 



SWIM MEET CONTRACT 
RIVIERA SWIM TEAM HOSTED MEETS 

As one of our families that will enjoy the benefits of belonging to the Riviera Swim Team, the following facts 

concerning the financial significance of well-run swim meets is worthy of your recognition: 

I. The Riviera Swim Team funds its activities from two main sources. The first source is the

yearly registration. The second source is the hosting of one to two large swim meets each 

year. Generally, these meets are held at the natatorium where each meet may generate  

between $6,000 to $12,000 in net revenue for only the swim team organization. 

II. It takes about 105 people to run EACH SESSION of every meet we host at the IUPUI Natatorium during

the short course season!! The presence and participation of EACH ONE of these 105 people is ALL

THAT ASSURES CONTINUANCE OF SUCCESSFUL RESULTS.

III. The swim team membership has indicated a strong preference for hosting swim meets versus

alternative fund raising methods. 

IV. The Riviera Swim Team has the reputation of hosting one of best meets in

the area at the IUPUI Natatorium which is one of the finest facilities in the world.

As a member family of the Riviera Swim Team the following conditions are part of your 
agreement: 

1. It is the intent of the Riviera Swim Team to host swim meets each year. A summer invitational in June

and Fall invitational in October. Other meets may be added to the schedule.

2. The Meet Director and Volunteer Coordinator will communicate with the swim team

membership the required number of sessions each family is to work for each meet.

3. EACH FAMILY WILL PROVIDE WORKERS TO SATISFY THE MEET SESSION

REQUIREMENTS AS SET FORTH BY THE SWIM MEET EXECUTIVE COMMITTEE.

4. IT IS THEIR RESPONSIBILITY TO MAKE PRIOR ARRANGEMENTS WITH THE

          MEET DIRECTOR AND VOLUNTEER COORDINATOR TO HELP WITH A JOB  

          PRIOR TO OR AFTER THE CONCLUSION OF THE ACTUAL MEET TO SATISFY 

         THE VOLUNTEER COMITTMENT. 

5. Each meet has a registration table for you to "sign in" when you arrive at the pool. It is your

responsibility to make sure that you have signed in properly for your work shift(s). 

6. USA Swimming regulations do not allow non-swimmers on deck at the meets. Please plan for

childcare for your non-swimmer. 

7. FAILURE TO SATISFY THE REQUIREMENTS SPELLED OUT ABOVE IN CONDITIONS # 3 AND # 4 WILL RESULT   IN

A TWENTY-FIVE DOLLAR ($25.00) SUPPORTER FEE PER SESSION NOT WORKED FOR THAT FAMILY   FOR EACH

MEET.

Printed Name of Parent or Guardian 

 _____________________________________________ 

Signature  

_____________________________________________ Date_________ 
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