Enrollment Form
Summer 2024
Welcome to the City of Sherwood – Sherwood Sharks. We are pleased that you chose our program for your child. The Sherwood Sharks swim team has a rich tradition of excellence, producing quality swimmers who have secured consecutive championships. The Sharks is dedicated to providing young swimmers with the opportunity to grow, learn, and succeed in a supportive environment. 
If you ever have any questions, please call 501-835-6893.

Date of tryout: _____________
Date of enrollment: ______________

Child’s Name:			Age / Gender:			DOB:			
_____________________	_____________________	_____________________
_____________________	_____________________	_____________________	
_____________________	_____________________	_____________________

EMERGENCY CONTACT INFORMATION:
Name: ______________________   	Phone: ______________	Email: __________________

Address: ______________________	State: ______________		Zip: ____________________

Name: ______________________   	Phone: ______________	Email: ___________________

Address: ______________________	State: ______________		Zip: _____________________


PERSON’S AUTORIZED TO PICK UP CHILD AT PRACTICE OTHER THAN PARENTS. 
Any changes should be received in writing.
Name: ______________________   	Phone: ______________

Name: ______________________   	Phone: ______________
Registration Agreement
Summer 2024

1. I hereby agree to accept all the policies, procedures, rules, regulations, and guidelines of Sherwood Sharks as stated in the handbook. 
2. After registering, I agree to pay $130 for my child/children to participate as a Sherwood Shark.
3. In the event of illness, vacation, or other absences, the Aquatic Director/Head Coach will be notified, and communications can be made through the main office @ 501-835-6893.
4. The coaching staff will assume full responsibility for my child from the time e/she arrives at practice until the time practice ends. 
5. I hereby authorize and give permission for emergency medical and dental care if need be. If a medical emergency arises, the coaching staff will first attempt to contact a parent/guardian; if they cannot be reached the staff will contact the names listed as emergency contacts on the enrollment form. If the emergency is such that immediate hospital attention is necessary, the staff may call emergency medical services. 
6. Due to licensing regulations all children in the program are subject to be interviewed by a licensing specialist with the Department of Human Services, law enforcement agencies, or the Department of child and family services without prior notice. 
7. Sherwood Sharks reserves the right to permanently dismiss any child or family who refuses to abide by the rules and regulations, and/or displays disruptive or uncooperative behavior. There are no refunds for such dismissal.
8. The following is the percentage of refund that will be provided based on the dates as indicated:
100% per child of tryout and registration fees  Before first day of practice. 
0% per child of tryout and registration fees  After last day of practice.
9. The City of Sherwood assumes no responsibility for the loss or damage to a child’s personal property.
HOLD HARMLESS CLAUSE: In consideration of acceptance of this entry, I waive any and all claims for damages, which I might have against the City of Sherwood or its representatives as a result of any and all damages during any aquatic or City of Sherwood aquatic activity. 


_______________________________________________
CHILD’S NAME


_______________________________________________ 			_________________
PARENT / GUARDIAN NAME						DATE
