
 

 

Smoky Hill Sharks Swim Team  
REGISTRATION FORMS CHECK LIST 

 
Swimmer(s) Last Name, First Name: ____________________________________________ 
 
        Team Registration Online: __ Y / N __         Web Account Activated: __ Y / N __ 
 
    

Category Price/per Qty Total 
1st swimmer per family for summer season $185.00  $ 
Each additional swimmer per family for summer season $165.00  $ 
    
Optional:    
Per swimmer for preseason clinic $35.00  $ 
Individual Team cap (red with black lettering) includes last name  $13.00  $ 
2-Pack Team cap includes last name on both $24.00  $ 
    
Total:   $ 
 
*** Please note that you are responsible for all returned check fees – including when the bank re-
deposits and the check clears the second time. 
 
 
__ Registration Fees: check # ______ or on-line credit card payment date _____ 
 
 
FORMS Completed: 
 
__ #2 – MHSL Registration and Insurance Form (signed by both Parent / Legal Guardians) 
 
__  #3 – MHSL & SHS Release of Liability (signed by both Parent / Legal Guardians) 
 
__ #4 – Smoky Hill Metro District Participation (signed by both Parent / Legal Guardians) 
 
__ #5 – SHS Parent and Swimmer Code of Conduct 
 
__ #6 – SHS Volunteer Agreement - Volunteer Position Requests will be via Sharks website 
 

__   Volunteer deposit check (if service completed - returned at end of season) check # ____ 
 

 
 
 
 



 

 

Mountain Hi Swim League 
Registration and Insurance Form 

 
 

Team Name: Smoky Hill Sharks Swim Team   Date: ____________ 
 

Swimmer’s Legal Name Gender Age 
On 

Birth Date Team 

Last Name First Name M.I. M F 6/1 MM DD YY Fees 
  $185.00

  $165.00

  $165.00

  $165.00

 
 (Note: If a swimmer does not have a middle initial, put in an asterisk *) 
 

Parent /Legal Guardian Information 
 
Mother’s Name: ____________________________________ Email: _____________________________ 
 
Phone: (H) ___________________ (W) _____________________ (C) _____________________________ 
 
Address: _____________________________________________________________________________ 
 
Father’s Name: ______________________________________Email: ____________________________ 
 
Phone: (H) ____________________ (W) _____________________ (C) ___________________________ 
 
Address: _____________________________________________________________________________ 
 
Emergency Contact: ________________________________________Phone: ____________________ 
 

Insurance Waiver 
 
In consideration of permission granted this child or these children by the following swim team, Smoky Hill Sharks Swim 
Team to participate in its current summer swim season, I hereby release and discharge said association and Mountain Hi 
Swim League, of which it is a member, and their agents, officers, directors, employees, homeowners, individual members, 
volunteer workers, and all others from all claims, demands, actions, judgments, and executions which the undersigned 
ever had, now has, or may have, or which the undersigned heirs, executors, administrators or assigns may have or claim 
to have, against said association and Mountain  Hi Swim League, its successors or assigns, for all personal injuries, 
known or unknown, and injuries to property, real or personal, caused by, or arising out of, the above-described activity. 
 
I understand that this Mountain Hi Swim League insurance is a secondary insurance policy. 
 
For the safety of your own child, Mountain Hi Swim League highly recommends that you inform your child’s coach and 
team Parent Delegate of any condition which may affect your child during the current summer swim season. 
 
I, the undersigned, have read this release and understand all its items. I execute it voluntarily and with full 
knowledge of its significance. In witness thereof, I have executed this release the day and year indicated below. 
 
 
 
Signature of Parent/Legal Guardian: __________________________________ Date: ______________ 
 
 
 
Signature of Parent/Legal Guardian: __________________________________ Date: ______________ 



 

 

Smoky Hill Sharks Swim Team 
MOUNTAIN HIGH SWIM LEAGUE 

RELEASE OF LIABILITY 
 
Registration Fees:                                                                 
 

First swimmer in family is at a full rate and any additional swimmers are at a reduced rate. 
 
NOTE:  Registration Fee includes an insurance fee from Mountain Hi Swim League, a fee from Smoky Hill 

Metro District, and Smoky Hill Sharks Swim Team insurance and processing fees.  All requests for a 
refund will exclude these fees.  Any request for a refund must be submitted in writing to a SHS 
Board of Director by 8:00pm on June 6th. 

 

UNCONDITIONAL LIABILITY AND PHOTO RELEASE 
 
For and in consideration of acceptance of the registration for participation in the Mountain Hi Swim 
League (MHSL) as a member of the Smoky Hill Sharks Swim Team Inc. (SHS) I/we, as parent(s) or 
legal guardian(s) of the registrant do hereby assume all risk associated with such participation, 
including transportation.  I/We certify that the registrant has passed a recent physical examination 
and hereby release all claim of liability against and agree to hold harmless and indemnify the 
Smoky Hill Sharks Swim Team, their directors, officers, coaches, volunteers, sponsors and all other 
participants in case of any injury to my/our child resulting from participating in activities as a Smoky 
Hill Shark, whether the result of negligence or any other cause, except to the extent covered by 
accident and/or liability insurance carried by the family and the MHSL.  My/Our consent for 
participation acknowledges my/our responsibility for and ability to meet the MHSL insurance 
deductible, if a claim becomes necessary.  Furthermore, I/we understand that injuries may and do 
occur in youth swimming.  I/We also understand that the pool and the adjacent surrounding areas 
may cause injuries, and that the Smoky Hill Sharks and MHSL, while exercising the utmost care 
and caution relating to these areas at all times, SHS and MHSL cannot control all the conditions of 
the pool or the immediate surrounding areas.  In case of emergency, if the parent(s) or guardian(s) 
cannot be reached, I/We hereby authorize the above registrant to be treated by any physician 
available. 
 
I/We agree to adhere to all SHS and MHSL rules and regulations for the sport for which I/we am/are 
registering.  I/We release, acquit, and forever discharge the MHSL and the SHS from any liability 
associated with the enforcement of league policies and rules.  I/We also certify that all personal 
information in this registration is factual and accurate. 
 
I/We agree to grant to SHS and its authorized representatives permission to record on photography 
film and/or video, pictures of my or my child’s participation. I/We further agree that any or all of the 
material photographed may be used, in any form, as part of any print publications, online 
publications, presentations, websites, and social media used to promote SHS. I/We also 
understand that no royalty, fee or other compensation shall become payable to me/us by reason of 
such use. 
 
Swimmer(s) Last Name _____________________________ 
 
Parent/Guardian Signature_________________________________________Date___________ 
 
 
Parent/Guardian Signature_________________________________________Date___________ 



 

 

SMOKY HILL METROPOLITAN DISTRICT ATHLETIC OR SPORTS 
PARTICIPATION ASSUMPTION OF RISK, RELEASE, 

WAIVER AND INDEMNIFICATION  
FOR Smoky Hill Sharks Swim Team 

 
I,  ____________________________________ , for myself, or as parent or legal guardian of 

___________________________________, having registered myself, or my child, for participation on the 
Smoky Hill Sharks Swim Team Inc., and having been fully informed of the nature of the activity or sport and the 
risks inherent in participating in such activity or sport, state that I understand such activity or sport involves 
exercise or physical exertion of varying degrees of difficulty, which may be strenuous, and taxing both 
physically and mentally. I further understand that by participating in this activity or sport, I or my child, runs the 
risk of physical injury or illness, both internal and external, temporary and permanent, from such activity or from 
use of the facilities in any manner and may run the risk of developing mental stress.   

 
Fully understanding these risks, I agree to assume all such risks of injury or illness to me or my child, 

reasonable or otherwise, which may result from such participation in the physical activity or sport or use of the 
facilities owned by the Smoky Hill Metropolitan District. I hereby fully release the Smoky Hill Metropolitan 
District, its agents, servants, officers and employees from, and hereby knowingly waive all claims for injury or 
illness, (including death) or damage sustained by me or my child, which may result directly or indirectly from 
participation in the subject physical activity or sport, named above.  

 
I further expressly agree to indemnify, defend and hold harmless the District, its agents, servants, 

officers and employees and each of them against any and all claims and liabilities, including reasonable 
attorneys’ fees, from and against any and all claims for injuries or illnesses to me or my child or any and all 
other persons, arising from my participation or the participation of my child in the subject physical activity or 
sport, or, use of such facilities in any manner. This full indemnification extends as well, to any claims raised by 
my child through any adult acting as “best friend,” guardian or in any other legal capacity on behalf of such 
child.  

 
I hereby warrant that I have read the foregoing, that I fully understand same and knowingly and 

willingly agree to all such terms, and acknowledge such terms are contractual in nature and further 
acknowledge and warrant that I have legal authority to execute this document on my behalf or on behalf of my 
children and fully bind myself, my children, my heirs and legal representatives, to all terms hereof, to the fullest 
extent possible under the laws of the State of Colorado, and that this Assumption of Risk, Release, Waiver and 
Indemnification shall be liberally construed in favor of the District, its agents, servants, officers and employees. 
 

IF YOU DO NOT FULLY UNDERSTAND THIS DOCUMENT, DO NOT SIGN IT! 
 
The foregoing Assumption of Risk, Release, Waiver and Indemnification was read, understood and agreed to, 
by the undersigned this _______ day of _________________, 20__. 

 
By: ________________________________  By: ________________________________  
     Participant (if over 18) or Parent / Guardian        Parent / Guardian  
                                     
Address: ____________________________   
 
** If participant is a child, signatures of both parents/guardians are required 

 
 
 
 



 

 

Smoky Hill Sharks Swim Team 
Parent and Swimmer Code of Conduct 

 
To All Smoky Hill Sharks Swimmers and Parents: 
 
The Smoky Hill Sharks Swim Team, Inc. is part of the Mountain Hi Swim League (MHSL) and as such, we 
adhere to the Policies and Procedures of the MHSL. Prior to the start of the season, we are required to give 
both swimmers and parents notice of the "Parent and Swimmer Code of Conduct" of the MHSL. We do ask 
that parents and their swimmers review this together so everyone is familiar with the expectations of the 
league. 
 
Mountain Hi Swim League Parent and Swimmer Code of Conduct – Information, Policies and Procedures 
 
Mountain Hi Swim League believes in the development of swimmers both athletically and individually. 
Mountain Hi Swim League will strive to instill and practice the values of good sportsmanship. In order to 
achieve these goals, it takes a combination of coaches and parents to set good examples for the swimmers. 
Mountain Hi Swim League has established and will enforce the following conduct guidelines: 
 
All Swimmers: 

 Must refrain from addressing remarks, except when made as expressions in the spirit of friendship 
and/or in good sportsmanship 

 Will never use foul language or obscene gestures 
 Should always applaud other team's performance and should always shake hands at the end of the 

race 
 Follow all rules of the hosting pool, including not introducing any item that could cause any chemical 

imbalance in the pool, i.e.: Jello 
 Cooperate with the decision of the stroke judge, starter and meet referee. 

 
All Parents: 

 Must refrain from addressing remarks to any parent, coach, swimmer, stroke judge, timer, starter or 
meet referee or any other volunteer 

 Will never use foul language or obscene gestures 
 Should always applaud the other team's performance 
 Follow rules of the hosting team pool 
 Respect the coach's decisions and abilities, except in the case where it may cause injury to the team or 

swimmer 
 Adherence to MHSL By-Law, Section IX. C. which reads: "Alcohol and tobacco products are not 

allowed on the swimming venue or in any areas where swimmers reside." 
 Any infraction or inappropriate behavior will need to be submitted to the Mountain Hi Swim League 

Board, at which time the Board will take the appropriate action.  
 I, the undersigned, have read this code, understand all its items and have discussed with my 

swimmer(s) on the team.  
 
 
Parent/Guardian Signature ____________________ Swimmer Signature ______________________ 
 
 
 
Swimmer(s) Last Name _________________________  Date _____________ 
 

 
 



 

 

SMOKY HILL SHARKS SWIM TEAM  
VOLUNTEER AGREEMENT 

 

For many years, Smoky Hill Sharks has had a reputation for running great swim meets. That would not be 
possible without all the help from our parent volunteers. In order for us to keep that reputation, we require our 
parents to volunteer at every meet regardless of whether the meet is home or away unless your swimmer is 
not participating.  Families of swimmers participating in Prelims, Championships and All Stars are also 
required to volunteer at those meets.  In addition, to continue offering the great social programs, we will 
need to have each family volunteer for 1 social shift during the season. 
 
 
Volunteer Deposit:  A $200 deposit is required at registration and will be returned to you at the end of the 
season assuming all volunteer requirements have been met. If it is determined that volunteer requirements 
have not been met, your check will be cashed and the funds will be used to benefit the team.   
 
 
Volunteer Requirements: We require families to work at least 1 shift per week if your swimmer(s) is 
participating in a swim meet. If you have more than one swimmer, you are NOT required to work multiple 
shifts. Home meets do require more volunteers than away meets.  Families that did not volunteer at an away 
meet and had a swimmer participating in the away meet must sign up for 2 shifts during the next home 
meet(s).   
 
If your swimmer(s) is not swimming in the meet, then you are not required to volunteer that week.  Please note, 
that working several shifts early in the season will NOT fulfill the volunteer requirements at later meets.  
Additionally, each family will be required to volunteer at one social event (Friday fun night, pancake breakfast, 
end of season party, swim-a-thon, etc.) per season. 
 
 
The Board believes that only one volunteer shift per family per meet is sufficient to run the team; however, 
everyone is encouraged to pitch in and help when the need arises; even if you already met your assigned shift 
for that meet.   
 
 
If you are unable to cover the shift(s) that you signed up for, YOU are responsible to find a replacement 
volunteer AND let the volunteer coordinator know of your replacement.    
 
 
Since we are on an automated system, it is critical that you check in with the volunteer coordinator at each 
meet.  This will minimize the chance of you not being credited for your effort.  This is especially important when 
you have a substitute volunteer working in your shift assignment.  
 
 
I have read the volunteer requirements and understand that my family will need to sign up for volunteer shifts 
for each and every meet in which my swimmer(s) participates.  
  
 
 
Parent/Guardian Signature _________________________________     Date ___________  
  
 
Swimmer(s) Last Name ________________________ 
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