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North County Aquatics 
Registration Packet 

For Admin Use Only 
Group: FFO 
Start Date: CM 

Swimmer Information 
Legal First Name Middle Name Legal Last Name (include suffix) 

Preferred Name Gender Birthdate 
M F Non 

Binary 

Account Contact Information/Guardian 1 
First Name Last Name 

Email Address 1 Email Address 2 

Physical Address 

City State Zip Code 

Cell Phone Cell Carrier for SMS Messaging (optional) 

Guardian 2 (First and Last Name) Phone Number 

Emergency Contact 1 (First and Last Name) Phone Number 

Emergency Contact 2 (First and Last Name) Phone Number 

Paso Robles Sports Club Member: Y _____ N_____ 
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North County Aquatics Medical Information 
Swimmer: 

Physician: Physician Phone: 

Is your child taking any medication (insulin, sedative, tranquilizer, inhaler, anticonvulsant drug, 
etc.)? Yes_____ No_____ If yes, please explain:  

Does your child currently have a significant health problem (heart disease, diabetes, allergies, 
convulsive disorder, etc.)? If the answer is yes, your child may need a doctor’s release signed. 
Yes_____ No_____ If yes, please explain:  

Is your child severely allergic to bee stings? Yes_____ No_____ If yes, please explain: 

Please list any other useful information or health concerns: 

In the event of an emergency, please take my child to a medical facility, by ambulance if 
required, for treatment. By my signature, I authorize any medical provider to give all necessary 
medical care. I agree to assume full responsibility for the costs of any treatment provided.  

Signature of Parent/Guardian  Date 

Signature of Parent/Guardian  Date 

*If you answered yes to any of the medical questions above, please advise the swim
coach on deck.



North County Aquatics Registration Packet February 2025 Page 3 of 9 

North County Aquatics 
Waiver and Release of All Liability 

I, _________________________________, on behalf of myself and my child, 
____________________________________, have voluntarily requested to participate in the 
swim program offered by North County Aquatics (NCA). I am aware that attending or 
participating in these activities involves risk of injury to person and property. I voluntarily accept 
and assume all risk from attending or participating in this activity. 

In consideration of being permitted to participate in these activities, I agree, on behalf of myself 
and my child, our heirs, personal representatives, and assignees, not to make any claim 
against of sue North County Aquatics (NCA), their employees, officers, directors, agents, 
members or board members (collectively referred as the “Released Party”), for any injury or 
damage to my child or myself arising from negligence, active or passive, or other acts, 
however caused, by the Released Parties. 

In addition, I release and discharge the Released Parties for all actions, claims, or demands 
that I or my child, our heirs, personal representatives, and assignees have or may hereafter 
have for personal injuries to my child or myself, or property damage resulting because of the 
activities described above. This release includes injury or damage caused by negligence, 
active or passive, or other acts, however caused, by the Released Parties. 

I HAVE CAREFULLY READ THIS AGREEMENT AND I UNDERSTAND THAT THIS IS A 
COMPLETE RELEASE OF ALL LIABILITY, AS WELL AS A PROMISE NOT TO SUE OR 
MAKE A CLAIM. 

Signature of Parent/Guardian  Date 

Signature of Parent/Guardian  Date 
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Tuition and Fees for North County Aquatics 
Your swimmer(s) must be a member of USA Swimming to be eligible to attend any future swim 
meets. Refer to the NCA website for detailed instructions about how to register with USA 
Swimming. Please talk with one of the coaches if you have any questions or difficulties in 
registering with USA Swimming. NCA reserves the right to change this policy at any time. 

1) Registration Fee There is a $50 registration fee for all new and returning swimmers
who took more than three months off.

2) Annual Family Fundraising Obligation There is a $200 annual family fundraising
obligation (see “Volunteering and Fundraising Obligations” section). This fee is raised
per family during the fall Swim-a-thon. Families may opt for a $20 monthly fee ($240
annual) in lieu of this requirement. Participation in a spring/summer fundraising event
may be an option for part-time swim families who do not swim in the fall. See page 5
for more details.

3) Annual Equipment Fee An annual equipment fee is charged to each swim team
family in Little through Bronze Dragon Groups. The fee will be added to your May
tuition for returning families, and at the beginning of your second month for new
families. Prices per swimmer are: $25 1st child, $15 2nd child, $10 3rd child, with a
maximum of $50 per family.

All swimmers in the Silver and Gold Groups will be required to provide their own
equipment and will not be charged the annual equipment fee. This consists of a
kickboard, pull buoy, and fins. Paddles, Snorkels, and mesh bags are not required, but
highly recommended. It is the swimmer’s responsibility to bring their equipment to and
from practice each day. Swimmers in these levels who do not have their own
equipment will be billed a $10 monthly equipment fee.

4) Monthly Tuition
a) Payment is due in FULL BY THE 1ST OF THE MONTH. If payment is not received

by the 1st of the month, a late fee of $10.00 will be charged to your account.
b) Tuition fees will be processed through the Paso Robles Sports Club (PRSC)

through an autopay system using your card info provided in this packet. NCA will
also use your credit card information on TeamUnify/GoMotion for billing swim
meets, fundraisers, apparel orders, and other on demand payments.

c) If an account or any part thereof becomes delinquent by 60 days, the family will be
sent a notification. If the account is still delinquent and a payment plan has not
been set up within 30 days of notification, the swimmer(s) will no longer be allowed
to swim, and further action may be taken. If payment is still not received, your
account will be handed over to a Credit Bureau for further action. If your account
becomes delinquent due to financial hardship, please contact the Head Coach to
work out a payment schedule.

d) When a swimmer is moved by their coach from one swim group to another, you
must pay the monthly tuition for the highest-level group in which they participate.

5) Swim Group Rates
The below prices are the full monthly cost per child, excluding the $10 non-member
fee. The $10 fee is for members of NCA who are NOT members of the Paso Robles
Sports Club. There is a $10 dollar discount per sibling. The following groups are all
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considered part of the swim team: 
a) Duck Pond (seasonal lesson group with in-water instructor): 30 minutes 2 days

per week, $75.
b) Little Dragons (Pre-team): 30 minutes 4 days per week, $110.
c) White Dragons: 45 minutes 4 days per week, $110.
d) Bronze Dragons: 60 minutes 4 days per week (5 days optional), $115.
e) Silver Dragons: 90 minutes 5 days per week, $120.
f) Gold Dragons: 90 minutes 5 days per week, $125.

6) Swim Meet Fees
a) When signing up for a swim meet on-line, a swimmer will be charged by the hosting

team a swimmer surcharge fee and a per event charge. Each meet may have a
different price breakdown. Local meets typically have a $15.50 surcharge and
$6.00 charge for each event (subject to change). Travel meets vary.

b) You will receive one free NCA latex swim cap at your first swim meet. All members
of the team are required to swim caps at competition. Additional caps can be
purchased for $6 (latex) or $12 (silicone).

c) NCA charges a coaching fee for each swimmer attending the meet. These
expenses help cover the cost of time and travel for our coaching staff. Local meets
are $10 and travel meets are $20. This is not a per day fee, it is one charge, per
child, per meet.

d) NCA families will be invoiced for their meet entries and coaching fees within 1–2
weeks after the competition.

7) Swim Breaks
Should you choose to leave NCA or wish to put your monthly dues on hold, please
reach out to the Head Coach in writing via email (coachjackie.nca@gmail.com) by the
21st of the month PRIOR TO LEAVING. Failure to do so will result in monthly fees
being charged the following month.

I have read and agree to all terms of Tuition and Fees for North County Aquatics. 

Signature of Parent or Legal Guardian Date 

mailto:coachjackie.nca@gmail.com
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Volunteering and Fundraising Obligations for 
North County Aquatics 

Swim Meets: Parents attending a swim meet are REQUIRED to assist with timing. Timing 
assignments will be posted under the team canopies on the morning of the swim meet. Failure 
to time or volunteer will result in your swimmer(s) not being allowed at future competitions. 

Events/Team Functions: Parents will be expected to volunteer and assist as needed when 
NCA holds special events, fundraisers, or swim meets. 

Fundraising: Tuition is simply not enough to pay the pool rental, coaching salaries, supplies, 
and other administrative costs for our non-profit team. Because of this, NCA has a Family 
Fundraising Obligation (FFO), which every family must fulfill. These are the conditions of the 
FFO: 

- Swim-A-Thon (October): raise a minimum of $200.
- Provide one auction item at the Swim-A-Thon.
- Summer Splash (June): all swimmers participate, part-time swimmers obligation of

$100 (money raised at this event can be put toward Swim-A-Thon obligation).
- Bring a baked good or needed item to the Swim-A-Thon or Summer Splash.
- Participate in all fundraising activities held by NCA each year.

Donations: NCA is a non-profit organization. Financial donations from businesses or 
individuals in the community are tax deductible. We have a “special” letter to take out to the 
community to solicit donations, with our tax ID #. Please email the head coach 
(coachjackie.nca@gmail.com) to request this letter. 

Please check this box if you would prefer to have your Family Fundraising 
Obligation (FFO) as a payment plan of $20/month charged by NCA, resulting in 
a maximum $240/year (charges will not be made during approved swim breaks). 

Please check this box if your swimmer(s) will not be swimming year-round and 
you will only be able to participate in the Summer Splash fundraiser ($100 
obligation).  

**If you are a new NCA family, your fundraising commitment starts the second month of 
swimming. A RETURNING Family’s Fundraising Obligation starts on the first day of return. 

***Duck Pond swimmers are not obligated but are encouraged to participate in fundraising. 

mailto:coachjackie.nca@gmail.com
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North County Aquatics Photograph Release 

Legal name of Participant: ______________________________________________________ 

California Civil Code § 3344(a) states: "Any person who knowingly uses another's name, voice, 
signature, photograph, or likeness, in any manner, on or in products, merchandise, or goods, or 
for purposes of advertising or selling, or soliciting purchases or, products, merchandise, goods 
or services, without such person's prior consent, or, in the case of a minor, the prior consent of 
his parent or legal guardian, shall be liable for any damages sustained by the person or 
persons injured as a result thereof.".  

1. I, _______________________________________________, hereby grant free of charge to
North County Aquatics (NCA), and its affiliates in perpetuity the world-wide, non-exclusive right
to use, publish, reproduce, modify, adapt and distribute my voice, photograph or likeness in any
form or media, including, without limitation, any image, photograph, film, video or audio track
(collectively, the "photographs") for any purpose including but not limited to illustration,
publication, promotion, advertising and trade without my prior approval. NCA shall not publish
my name or address in connection with the photographs without my consent. However, NCA
may publish the Photographs with quotations provided or submitted by me.

2. No monetary payment will be made to me for the use of the photographs.

3. I hereby waive any rights that I may have to inspect or approve the finished product(s), and
the advertising copy or other matter that may be used in connection with the photographs, or
the use to which the photographs may be applied. I further release, discharge and agree to hold
harmless NCA, its agents or third parties, and all persons acting under NCA's permission or
authority, including but not limited to any agency, client, broadcaster, periodical or other
publication, from any and all claims and demands arising out of or in connection with the use of
the photographs, including but not limited to any alleged liability by virtue of any blurring,
cropping, distortion, alteration, optical illusion, or use in composite form, whether intentional or
otherwise, that may occur or be produced in the taking of the photographs or in any subsequent
processing thereof, as well as any publication thereof, including without any limitation any
claims for defamation or invasion of privacy.

4. I hereby declare and certify that I have the right and ability to sign this release and to grant
the rights described in paragraph 1 of the present release. I am eighteen years of age or older,
and if, acting on behalf of a minor, have every right to contract for the minor in the above
regard. I have read the foregoing and fully understand the contents, meaning and impact
thereof. My submission to the terms of this release is my free and voluntary act and deed, and
I acknowledge that this release shall be binding upon my heirs and me, legal representatives,
and assigns.

I CONSENT____ I DO NOT CONSENT____ 

Date Signature of Participant or Parent or   

Legal Guardian (if participant is a minor) 

North County Aquatics Registration Packet February 2025 
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I am a North County Aquatics Dragon 
and proud to be on the team! 

We have reviewed the Team Handbook available at: 
https://www.gomotionapp.com/nca/UserFiles/File/nca-team-handbook-2025_065348.pdf. 

We have read and discussed the Codes of Conduct and agree to abide by them. We 
understand the information and policies of North County Aquatics as written in this handbook. I 
agree to follow all team policies and purchase the necessary team items as listed in this 
handbook. 

Name of Swimmer (print) Signature of Swimmer 

Signature of Parent/Guardian        Signature of Parent/Guardian 

https://www.gomotionapp.com/nca/UserFiles/File/nca-team-handbook-2025_065348.pdf
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Electronic Funds Transfer (“EFT”) or Credit Card Authorization Agreement: 

EVEN IF YOUR CARD IS ON FILE WITH PRSC, PLEASE FILL THIS FORM OUT FOR NCA 

Credit Card Information (American Express is not accepted with GoMotion but is okay for PRSC) 
Card Type: Credit Card #: CVC: 

Exp Date: Name on Card: 

Address: 

OR 

Electronic Funds Transfer (attach a voided check) 
Bank Name: Account #: 

Routing #: Name on Account: 

I authorize the Paso Robles Sports Club (“Club”) to either electronically transfer funds from the above 
account number, or draft funds from the above credit card number on the first of each month for payment 
of all amounts due to the Club, which may include my monthly dues, my payment plan installments, annual 
increases in monthly dues, maintenance fees, upgrades or additional dues, applicable taxes, fees for fitness 
or ancillary services, merchandise, and any other unpaid fees or dues. The deductions begin on 
__________________ and continue until my membership is terminated or canceled in writing. I understand 
and acknowledge that the monthly dues amount specified above may vary due to past unpaid dues or other 
fees and charges. I understand that I have the right to receive notice in writing at least 10 days in advance 
of any automatic payment charges; however, I waive my rights to any such advance notice. I also 
understand that if I fail to notify the Club in a timely fashion to any changes to my above identified account 
information, or to my credit card information, or my debit is returned for insufficient funds, or my credit card 
is declined, I am responsible for all bank charges, all EFT returned items, and all declined credit card 
charges. Additionally, the Club reserves the right to charge a $25.00 fee for any returned or declined 
items. The Member may cancel this Agreement only upon written request to the Club. The Member is 
responsible for verifying that the written request of at least (30) days for cancellation of this 
Agreement is received and that the Member’s account has been changed or canceled. Cancellation 
or revocation of this authorization, or stopping any payment hereunder, does not affect any other payments 
authorized on the date of the Agreement or in the future. I confirm that I am authorized under the terms of 
the applicable agreement with my financial institution (the “Bank Agreement”) to the account I have 
designated for the purchase of goods and services from the Club. I certify that all statements made in this 
payment authorization are true and correct to the best of my knowledge. I understand that any failure by 
the applicable financial institution to pay any charge in full does not release me from any liability for 
obligations owing to the Club. I agree to comply with my Bank Agreement at all times that this Authorization 
is in effect.  

Authorized Signature _____________________________________ Date _________________ 

Print Name______________________________________________ 
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