
 
 

Swim Team Registration 
 
Welcome to the CRA Dolphin swim team! The Dolphins are members of the 
James River Aquatic Club (JRAC), which includes almost 20 teams in the metro area. 
Our meets and rules for swimmers are governed by JRAC.   
 
The registration fee includes a non-refundable fee to JRAC.  
The fees for 2009 are $75 for the first two swimmers and $50 for each additional swimmer. 
A $15.00 late fee will be charged for registrations received after June 5th .  
 
Please print the registration form and bring to the first practice. 
Checks should be made payable to- Chamberlayne Recreation Association 
 
Swimmer Information –Please fill out information on each swimmer you are registering. 

LAST, FIRST  
Date of 
Birth 

Gender 
JRAC 
Classification 
(see chart below) 

1st year on 
Team? 

Fees 

  M    F   Y    N  $75 
  M    F  Y    N $75 
  M    F  Y    N $50 
  M    F  Y    N $50 
    TOTAL  

 
JRAC Age Classifications 

The eligibility of a swimmer for a particular age group will be determined by his/her age as of June 1st of this year. 

Mites Midgets Juniors Intermediates Seniors 
8 years & under 9 & 10 years 11 & 12 years 13 & 14 years 15-18 years 

 
 
 
 

 
 
 



 
Contact information 

 
 1st parent or guardian 2nd parent or guardian Emergency Contact 

(someone not living with you) 

Name    

Address 
   

Home phone    

Cell Phone    

Work Phone    

Email address    

 
 
 

Medical Release Information 
 

Health Insurance Company_________________________________________________ 
Policy Holder’s Name____________________________ Policy #________________ 
Hospital Preference________________________________________________________ 
Primary physician________________________________ Phone #________________ 
Do any of the swimmers you are registering have any known allergies or other medical 

conditions that the Coaches and swim team staff should know about? Please list. 
________________________________________________________________________ 
________________________________________________________________________ 
In the event of an emergency, I give permission to the CRA swim team coaches or 

coordinator(s) to authorize the medical treatment of my son/daughter in my absence. I 

understand that an attempt to notify me will be made before any medical treatment is 

authorized. 

Parent/Guardian 

Signature_______________________________________Date:____________ 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

PARENT/FAMILY VOLUNTEERING and FUNDRAISING 
 

 
Volunteer Pledge 

• I understand, as a CRA swim team parent, that the success of our swim team 
depends on volunteers!!!  

• I understand that I am expected to do my part to support our team.  

• I understand that I am obligated to sign up and to work at least one half of each 
swim meet that my child(ren) participate in. 

• I understand it is my responsibility to find a replacement for my scheduled time slot 
if I have a conflict.  

• I further understand that failure to appear for my assignment or to find someone to 
work in my place could result in a possible forfeiture of the meet in which we are 
competing at that time. 

 
Parent or Guardian 
Signature________________________________Date________________ 
 
 

 
Fundraising Commitment 

• I understand as a member of the swim team our family will be required to fundraise 
a minimum of $50.00. 

• I understand if I cannot or do not participate our family is still responsible for the 
fundraising commitment. 

• I understand this requirement is necessary due to the expense of maintaining a swim 
team at CRA. 

• The Dolphins will hold a swim-a-thon to help you fulfill your commitment. 
 
 
Parent or Guardian 
Signature                                                                Date                                     . 

 
 
 
 
 
 
 
 
 
 



 


