
LTSL Summer Swim Team Registration 
Ridge at Alta Vista 

  

Please print legibly 

Name of Parent/Legal Guardian: ______________________________________________  

Address______________________________________________________ Zip_________ 

Contact Numbers: __________________________________________________________ 

E-mail Address:  ___________________________________________________________ 

Cost per swimmer: $165 Ridge at Alta Vista residents, $175 non-residents  May 16-July 16  

May Stroke Clinic at WAAC May 2-13 $40 when registered with Ridge at Alta Vista swim team 

(  ) $10 Donation for kickboards to permanently stay at the Alta Vista pool 

Swimmer’s Name Gender Birthdate T-Shirt Sz Past swim team experience Include Stroke Clinic ? 

     Yes       No 

     Yes       No 

     Yes       No 

     Yes       No 

 

WAIVER/RELEASE OF LIABILITY 
PLEASE READ CAREFULLY BEFORE SIGNING.  

THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS.  
I, the undersigned participant and parent request voluntary participation for a minor to participate in the events, which are hereinafter referred to as 

the “activities” sponsored by The Lake Travis Swim League. 

I consent to my/minor’s participation in the activities and acknowledge that the minor and I fully understand my/minor’s participation may involve 

risk of serious injury or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but also from the 

actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the event or activity is being conducted, and/or 

the rules of play of this type of event or activity. I understand that if I have any risk concerns, I should discuss the risks associated with my/minor’s 

participation with the activity coordinators and event staff, before I sign this document and before any activities begins.  

Release – Minor’s Rights:  
In consideration of allowing Minor Participant to participate in the activities, I hereby defend, release and hold harmless The Lake Travis Swim 

League, West Austin Athletic Club, Lake Pointe Swim Team, Lakeway Swim Team, Alta Vista Swim Team, WAAC Flyers Swim Team, the 

coaches and their members of its board of directors, officers, employees, volunteers, other participants, and agents (collectively, the “Released 

Parties”), of and from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that Minor Participant may have or 

sustain with respect to any and all damage and/or injury, of any type, arising out of his or her participating in the activities. I also agree that if any 

portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.  

_____________________________________ ___________________ ____________  
(Print name of minor)     (Signature of minor)   (Date)  

Release – Parents’/Guardians’ Rights:  
In consideration of allowing Minor Participant to participate in this event, I hereby defend, release and hold harmless the Released Parties, of and 

from, and do discharge and waive, any and all claims, demands, losses, damages, and liabilities that I may have or sustain with respect to any and all 

damage and/or injury, of any type, arising from Minor Participant’s participation in the activities. I also agree that if any portion of this agreement is 

held to be invalid the balance, notwithstanding, shall continue in full force and effect.  

I certify that my/minor is in good health and have no physical condition that would prevent participation in this activity. Furthermore, I agree to use 

my/minor’s personal medical insurance as a primary medical coverage payment if accident or injury occurs. I consent to emergency medical 

treatment in the event such care is required.  

_____________________________________ ___________________ ____________  
(Print name of Parent/Guardian)    (Signature of parent)  (Date)  

Indemnification by Parent/Guardian:  
The undersigned parent/guardian further agrees to indemnify, defend, save and hold harmless the Released Parties from any and all claims, demands, 

losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damage and/or injury, of any type, arising from Minor 

Participant’s participation in the activities. The undersigned also agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity 

Agreement extends to all acts of negligence by the Releasee and is intended to be as broad and inclusive as is permitted by the laws of the State in 

which the Event(s) is/are conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full 

legal force and effect.  

_____________________________________ ___________________ ____________  

Medical Information  
Doctor to call in emergency: _____________________________________________ 
Please list on another sheet any medical information that coaches should know including allergies, medications, disorders, seizures, 

asthma,  anything you think is important to help your swimmer have the best experience and attach to this sheet. 



Lake Travis Swim League 

Volunteer Form 
Meets would not happen without parent volunteers.  Please indicate jobs you would be willing to do by 

checking the boxes.  Place a C in the box if you would be willing to help coordinate a job.  Numbers in () 

are about how many volunteers are needed per team for the season. 

 Set Up/Take Down – Hosting a meet takes set up of timing system, tents, ready bench, timer chairs, etc. (6-8) 

 Stroke Judge – LTSL is a learning league and helping young swimmers understand what a legal stroke entails is 

important.  Stroke Judges start the meet and validate swims which conform to USA Swimming guidelines for that race.  

A training class will be held on May 21. (6-8) 

 Ready Bench – The ready bench helps the young swimmers get to their events in a timely manner and be in the 

correct lanes. (5-6) 

 Computer including runners – People who work at the computer are responsible for bringing the times from the 

timing system to the computer and verifying the swims.  Runners bring info between the computer people, stroke judges, 

timers, and ready bench. (6-8) 

 Age Group Parents – Parents who sit with the swimmers and help them be in the right place at the right time.  

These parents also help the ready bench with relays. (30-40) 

 Timers – Time the events and help make sure the right swimmer is in their lane. (14-20) 

 Awards – Each meet has awards (ribbons or medals).  Labels giving information about the race are placed on the 

award, and then awards are sorted into swimmers’ folders. (2-4) 

 Team Social Events – Each team has events for team building and fun.  Help is needed to coordinate these events. 

(2-4) 

 Sponsorships – LTSL is a new league with big visions for its swimmers.  Help is needed to find sponsors. (1-2) 

 League Events – LTSL will be having community building events this summer.  Help is needed to organize these events. 

(1-2) 

 

 

Good Sportsmanship 
LTSL is dedicated to provide an environment which fosters good sportsmanship.  We want every swimmer and their family to have a 
positive experience at practices, competitions, an social events.  Good sportsmanship consists of fair play, respect, and consideration 
for all swimmers, coaches, and parents.  By having children in LTSL, parents agree to always be good sports.  If at any time, a parent 
demonstrates poor sportsmanship in any way, they and their children will be asked to leave the league activity immediately. 

 

Electronic Image Permission 

Each team has a web site, as does the Lake Travis Swim League.  From time to time we post pictures of swimmers, 

coaches, and volunteers.  These pictures are not only are fun for our swim families to see, but they also help families 

thinking of joining swim team get a feel for what our league is like.  Most photos are given to us by parents. 

I do OR do not give permission to have an image of my child on the LTSL or swim team websites. 

____________________________________________________________________________________  _____________________________ 

Parent Signature       Date 



 

WAIVER/RELEASE OF LIABILITY 
PLEASE READ CAREFULLY BEFORE SIGNING. 

THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS. 
 
 

I, ___________________________, the enrolled participant and/or the parent(s)/guardian(s) of the participant agree 
and understand that swimming is a HAZARDOUS activity. I recognize that there are risks inherent in the sport of 
swimming, including but not limited to, paralyzing injuries and death.  
 
INDEMNIFICATION: PARTICIPANT AND/OR PARENT/GUARDIAN EXPRESSLY AGREES TO AND SHALL DEFEND, 
INDEMNIFY AND HOLD HARMLESS (Ridge at Alta Vista Home Owners Association) ALONG WITH THEIR 
RESPECTIVE DIRECTORS, OFFICERS, AGENTS, EMPLOYEES AND COACHES FROM AND AGAINST ANY AND 
ALL CLAIMS, LOSSES, DAMAGES, CAUSES OF ACTION, SUITS AND LIABILITY OF EVERY KIND, INCLUDING 
ALL EXPENSES OF LITIGATION, COURT COSTS, AND ATTORNEY’S FEES, FOR INJURY TO OR DEATH OF ANY 
PERSON, OR FOR DAMAGE TO ANY PROPERTY, ARISING OUT OF OR IN CONNECTION WITH PARTICIPANT’S 
PARTICIPATION IN THE (Lake Travis Swim League), WHATSOEVER THE CAUSE THEREOF, INCLUDING BUT 
NOT LIMITED TO THE NEGLIGENT ACT OR OMISSION OF (Ridge at Alta Vista Home Owners Association) 
ALONG WITH THEIR RESPECTIVE DIRECTORS, OFFICERS, AGENTS, EMPLOYEES AND COACHES.  IT IS THE 
EXPRESS INTENTION THAT PARTICIPANT AND/OR PARENT(S)/GUARDIAN(S) OF PARTICIPANT SHALL 
INDEMNIFY (Ridge at Alta Vista Home Owners Association) ALONG WITH THEIR RESPECTIVE DIRECTORS, 
OFFICERS, AGENTS, EMPLOYEES AND COACHES REGARDLESS OF WHETHER SUCH CLAIMS ARE FOUNDED, 
IN WHOLE OR IN PART, UPON SOLE, JOINT OR CONCURRENT NEGLIGENCE, NEGLIGENCE PER SE, GROSS 
NEGLIGENCE, STATUTORY FAULT, OR STRICT LIABILITY OF (Ridge at Alta Vista Home Owners Association) 
ALONG WITH THEIR RESPECTIVE DIRECTORS, OFFICERS, AGENTS, EMPLOYEES AND COACHES.  
 
          INITIAL _________    
 
The participant authorizes any representative of Lake Travis Swim League to have the participant treated in any medical 
emergency during their participation in the Lake Travis Swim League Program. Further, the parent/guardian agrees to pay 
all costs associated with medical care and transportation for the participant. 
 
I have noted on the back of this form any medical/health problems of which the staff should be aware. 
 
I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL KNOWLEDGE OF ITS 
CONTENTS AND SIGNIFICANCE. 
 
 
Signed: _________________________________Date:_____________ 
(Participant or Parent/Guardian) 
 
 
Signed: _________________________________Date:_____________ 
(Participant or Parent/Guardian) 
 


