
PERMISSION AND WAIVER OF LIABILITY
PLEASE COMPLETE BOTH SIDES OF THIS FORM

For 2009 Summer Season

Fill out this form completely including the Parent Participation form on the back.

I hereby certify that I have knowledge of the physical condition of _________________________
__________________________  and give permission for their participation on the Piedmont Bend 
Swim Team.  I further state that I shall not hold Piedmont Bend Swim Team or any associated 
person responsible, or liable, for any accidents or injuries to my child/children while participating 
in, or being transferred to, swim team activities.

Signed:_______________________________  ____  Date: ______________________________

Child Date of Age on   M/F    Allergies Member USA   Amount paid
Birth 5/31/09   Swim Team this child

___________  ______ _____        M/F    _______  Yes/No $__________

___________ ______ _____        M/F    _______ Yes/No $__________

___________ ______ _____    M/F    _______ Yes/No $__________

In case of emergency, is there any existing medical condition(s) or medications for any of the 
above mentioned children that emergency personnel should be aware of: ___________________
______________________________________________________________________________

(  ) Member of Piedmont Bend Recreation Association (  ) Non-member

Cost for members of PBRA Cost for non-members:
$110 for first child $130 for first child
$105 for second child $125 for second child
$100 for third child $120 for third child

Make checks payable to: PIEDMONT BEND SWIM TEAM

Parents: ________________________Phone(s):________________/______________________

Phone where you can be reached during practice:_________________________________

Address: _________________________________  Email:_______________________________

I give permission for the information to be used for the swim team roster. Information will solely 
be used for the Piedmont Bend Swim team and shall not be used for solicitation. ___Yes ____No

I understand that participation is mandatory and for my child to swim in a meet,  and 
one parent must participate as a volunteer in that meet.

Signed: ___________________________________________  Date: ______________________

Return to:  Jane Hart- Piedmont Bend Swim Team Coordinator
1712 Smithwood Drive  
Marietta, GA  30062



PARENT PARTICIPATION SIGN-UP

Let's face it, every parent on the team would like to just sit in a chair and cheer for their child, 
however, for a swim meet to run safely and smoothly, we have to have all of our volunteer 
positions filled for each meet.  Parent participation as a volunteer is a requirement if your 
child is a swim team member. 

Please sign up for an area to volunteer in.  If you are interested in an area that you may not have 
worked in, we will be happy to train you!

Name(s):  Parent(s) _____________________________________________________________

Name(s):  Children ______________________________________________________________

Swim Meet Dates YOU CANNOT VOLUNTEER: _______________________________________

Phone Number(s): ________________________          _________________________________

E-mail(s): ________________________________ _________________________________

Scorekeeper

Bullpen

Place Judges

Runner

Timer

Ribbons

Technical Help (Laptop) for Ribbon and Scoring

Concessions

Finish Judges

Team Picture Coordinator

Stroke and Turn Official

Positions that need some training that are available this year.
Sign In Manager
Team Party Coordinator
Starter
Announcer

If you have any questions, you can talk with Jane, Maggie Lohner or Kali Ramsey at the practices. 
You can also send an email with questions to:

Jane- Hart3747@bellsouth.net
Maggie- Allohner@yahoo.com
Kali- Elvisrocks2345@gmail.com


