
2024 SHREWSBURY SWIM TEAM REGISTRATION 

Parent(s) Names: ___________________________________________________________________________ 
(Please put a star next to which parent is to be registered on the website.) 

Email: ____________________________________________________________________________________ 
 (Please print legibly, please put a star next to which email is to be registered on website. Only one email will have login access.) 

Address: __________________________________________________________________________________ 
  City   Zip Code 

Primary Contact Phone Number:________________________   Cell Carrier: ____________________________ 
       (For Text Alerts) 

Alternate Contact Phone:______________________________   Cell Carrier: ____________________________ 
 (For Text Alerts) 

Child’s Name (first and last) Age M/F DOB Shirt Size  

(Youth or Adult?) 

New/ Returning 
Swimmer? 

Please list any medical conditions or concerns, so we may better serve your child/children: 

_____________________ 

Swim Team Fees:   
Full Payment (along with volunteer hold checks: 2 for $100 each) are required to complete registration. 
Unpaid fees or missing checks will delay the registration process. Capacity is limited and registration will close 
once we reach max capacity. Swimmers (returning or new) are not guaranteed a spot. Fee includes t-shirt. 

Shrewsbury Pool Pass Holder  Pool Non-Pass Holder 
First Swimmer   $140.00 First Swimmer $160.00 
Each additional swimmer     $130.00  Each Additional Swimmer $150.00 
(Must have current year’s Pool Pass) 

Additional Team Shirts ($15 Each)  
Please List Size (Youth or Adult) and Quantity: ____________________________________________________ 
(Additional Options for Spirit Wear Available on our website) 

Office Use Only 
Volunteer Checks Provided:  Yes   No  (Required: 2 Checks for $100 each) 

Registration is not complete until all fees are paid and volunteer checks have been provided. 

Registration Date __________      Total Registration Fee Paid (swim team fee only) ______________ 

Date entered into Team Unify ____________ 



Southwest St. Louis County Municipal Swim & Dive League 
Parent Code of Ethics 

MISSION STATEMENT: The Southwest St. Louis County Municipal Swim & Dive League has been established to 
provide recreational swimming and diving opportunities for school age participants in an environment that 
emphasizes fun, good sportsmanship, safety and athletic endeavor, and participation over winning. Its goal is 
to provide participants with the opportunity to learn basic swimming and diving skills, socialize with other 
involved in the program, improve health and fitness, and develop a lifetime appreciation for these two sports. 

• I pledge to provide positive support, care and encouragement for my child, and all children
participating in youth sports by following this parent’s code of ethics and all rules, conduct
expectations, and policies set by the team and the league.

• I will encourage good sportsmanship by demonstrating positive support and respect for all
participants, coaches, volunteers, staff and officials at every meet, team event and practice.

• I will support the league’s no bullying policy and will consistently model good behavior and will support
our team’s efforts to prevent bullying and create a safe and friendly environment for everyone.

• I will place emotional and physical well being of all participants ahead of any personal desire to win.

• I will insist that my child participate in a safe environment.

• I will support coaches, staff, volunteers, and officials working with my child and consider the feelings of
others in order to encourage a positive, safe and enjoyable experience for all.

• I will follow the proper chain of command and take my questions and concerns to the parent
representatives (not the starter/swim officials) during meets. I will respect the judgement of officials.

• I will demand a swimming environment for my child that is free of drugs and alcohol and will refrain
from their use at all team events, meets and practices.

• I will show respect and set expectations for my child/children to respect other participants, competing
participants, coaches, volunteers, staff, fans/spectators, and officials with respect at all times.

• I will remember that this sport is a recreational sport for children and set appropriate expectations for
my child in order to ensure this experience is fun for all involved.

• By registering my child/children for the team and signing the waiver below, I agree to the terms of the
code of ethics and will abide by them to the best of my and my family’s ability.

RELEASE FOR PARTICIPANT BY PARENT 

In consideration of your accepting either me or my child’s entry, I hereby, for myself, my child, my heirs, 
executors and administrators, waive and release any and all rights and claims for damages I or my child may 
have against the City and its representatives, successors, and assigns for any and all injuries suffered by myself 
or my child at any activity sponsored by these groups. By signing below, I attest I have read all of the above 
releases and agree with all of the above release. Please initial and sign.  

____ I have read the “Parent Code of Ethics” and will adhere to the rules of the Team and support the 
mission of the League.  

____ I have read the 2024 Parent Information Packet and understand all of the expectations required of my 
family and of my swimmer(s) for joining the team. 

X   ________________________________________________________     ________________ 
Signature of Parent/Guardian       Date 
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