
 
 

 

Dear Prospective Blue Waves Parents and Swimmers,  
 

We are excited to get back into the swim season.  Our Informational Meeting for Parents will be held on 

Thursday, September 23rd at 6:30pm at the Y on the Pool Observatory.   
 

We have some exciting changes to our Competitive Swimming Program for the 2010-2011 season!  This year we 

are in the process of becoming a full-fledged USA swimming team.  We will begin practice on Monday, 

September 13th .   
 

All swimmers will be required to try-out during the week of September 7th-10th.  There is a $5 fee for try-outs.  

Spaces are limited on the team, therefore spots cannot be guaranteed.  
 

Try-Out Schedule:  *registration for try-outs can be completed online or at the Front Desk 

AQBW1  Tue, Sept 7:  5:00-6:00 pm  

AQBW2  Tue, Sept 7:  6:00-7:00 pm 

AQBW3  Wed, Sept 8: 7:00-8:00 pm   

AQBW4  Thu, Sept 9:  6:00-7:00 pm  

AQBW5  Sun, Sept 12: 7:30-8:30 am 
 

A few days after try-outs, all swimmers will receive a grouping (Blue, White, Silver, Senior) that will determine 

their practice level, practice times and cost for the remainder of the season.  In order to continue your 

registration for Blue Waves, the swimmer MUST be a current member of the West Suburban YMCA (in 

accordance to YMCA league rules).   Memberships can be obtained at the Front Desk or through the Membership 

Department. 

**Registrations for the Competitive Season MUST go through the Aquatics Department!** 

**You MUST pre-register for try-outs and bring registration packet for the team.** 
 

Practice Schedule:        Cost: 

Monday: 5:15-6:15 pm  Blue     Blue:   $600 

  6:30-7:00 pm  White, Silver, Senior Dry-land White:  $735 

7:00-8:00 pm  White, Silver, Senior   Silver:  $735 

Tuesday: 5:00-6:00 pm  Blue     Senior*:  $410 

  6:00-7:30 pm  White, Silver, Senior   *This grouping is for high school 

  7:30-8:00 pm  Dry-land   swimmers ONLY! Written proof MUST be 

Wednesday: 5:15-6:15 pm  Blue    provided by your coach at registration.  

  6:30-7:00 pm  White, Silver, Senior Dry-land  

7:00-8:00 pm  White, Silver, Senior    

Thursday: 5:00-6:00 pm  Blue      

  6:00-7:30 pm  White, Silver, Senior    

  7:30-8:00 pm  Dry-land   

Some Sun’s: 7:30-9:00 am  White, Silver, Senior 

Dates TBA 9:00-9:30 am  White, Silver, Senior Dry-land 

 
 

Approximately five dual swim meets against local YMCAs will run from November through January.  Post-Season 

swimming will be available to those who qualify for Districts and New England’s at an additional cost. 
 

For more information about the Blue Waves Swim Team, please visit our website at: 

http://www.westsuburbanymca.org/main/programs/blue_waves_swim_team/ .   
 

Looking forward to a GREAT swim season! 

The Aquatics Department and the Coaching Staff 

http://www.westsuburbanymca.org/main/programs/blue_waves_swim_team/


 

 

 
 

Registration Information 
Competitive Season September 13th -January 2011 

 
Swimmer Name _______________________________________________________ Date of Birth ____/____/____ 

 
Street ____________________________________________________City _________________ Zip ____________ 

 
Parent/Guardian Name(s) ________________________________________________________________________ 

 
Home Phone ____________________ Work Phone ____________________ Cell Phone ______________________ 

 
E-mail #1: ___________________________________________________ 

 
E-mail #2: ___________________________________________________ 

 
Please include me in the Swim Team Directory. 

 

PAYMENT INFORMATION (Please circle payment method) 
 

Check #: __________  (Please attach) 
 

Card Type:  AMEX  MASTERCARD  VISA 
 

Name on the Card:  ________________________________________________________________ 
 

Card Number: ___________________________________________Expiration Date ____________________ 
 

I understand that I will be charged for my swimmer’s Blue Waves Swim Team Grouping: 
(     ) Blue - $600 (     ) White - $735  (     ) Silver - $735  (     ) Senior - $410 

 
 

Name                                                                                                                                            Date 
 
 

STAFF USE ONLY 
 

Coach: _______________________________________  Date___/___/___  B/W/S/HS 
 

Staff Name ____________________________________  Date___/___/___ 
 



 

 

 
 

 
Blue does not need to fill this page out 

 

 

 USA SWIMMING 2011 ATHLETE REGISTRATION APPLICATION 

 REG. DATE / OFFICE USE ONLY LSC:  NEW ENGLAND SWIMMING 
 
PLEASE PRINT LEGIBLY  COMPLETE ALL INFORMATION: 

 LAST NAME LEGAL FIRST NAME MIDDLE NAME 

 
 

 PREFERRED NAME DATE OF BIRTH (MO./DAY/YR.) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 
 

   IF UNATTACHED ENTER UN 

 FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME 

 
 

 MAILING ADDRESS 

 
 

 CITY STATE ZIP CODE 

 
 

 AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS U.S. CITIZEN?  YES    NO 

  
 ARE YOU A MEMBER OF ANOTHER FINA 

 FEDERATION?   YES    NO 

DISABILITY: RACE AND ETHNICITY (You may  
 A. Legally Blind or Visually Impaired make up to two choices if appropriate): IF YES, WHICH FEDERATION: 
 B. Deaf or Hard of Hearing   Q.  Black or African American  
 C.  Physical Disability such as   R.  Asian 

 amputation, cerebral palsy,   S.  White 
 dwarfism, spinal injury,   T.  Hispanic or Latino 
 mobility impairment   U.  American Indian & Alaska Native 

 D.  Cognitive Disability such as   V.  Some Other Race 
 mental retardation, severe   W.  Native Hawaiian & Other Pacific 

 learning disorder, autism  Islander 
 
    
  
    
HIGH SCHOOL STUDENTS ð Year of high school graduation:     
SIGN 
HERE x ___________________________________________________________________  

 
 SIGNATURE OF ATHLETE, PARENT OR GUARDIAN 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

   

 

  

  

   

 

 ï 

 

    

YEAR LAST REGISTERED:    .  IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2010, ENTER THAT 

CLUB CODE:     LSC CODE:     AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB:   . 

 

 

 

 

 

USA Swimming occasionally makes its membership list available to its 
marketing partners. Please notify USA Swimmingôs Member Services Dept. 
at 719/866-4578 if you do not wish to receive these mailings. 

Check if you would like to learn more about the USA Swimming   
Foundationôs initiatives 

Check if you would like to receive the electronic USA Swimming 
Newsletter (must be 13 years of age or older) 



 
 

MEDICAL HISTORY & CONSENT FORM 
EMERGENCY CONTACT INFORMATION 

 
SWIMMER’S NAME _______________________________________________________ 
 
EMERGENCY CONTACT #1 ___ ____________________________________________________ 
EMERGENCY PHONE #:  _______________________________________________________ 
SECONDARY PHONE #:  ________________________________________________________ 
 
EMERGENCY CONTACT #2 ___ ____________________________________________________ 
EMERGENCY PHONE #:  _______________________________________________________ 
SECONDARY PHONE #:  ________________________________________________________ 

 
MEDICAL BACKGROUND (CONFIDENTIAL) 

 
DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS/ALLERGIES WE SHOULD BE AWARE OF? YES/NO 
IF YES, PLEASE EXPLAIN: _____________________________________________________________ 
 
DOES YOUR CHILD HAVE ANY SPECIAL NEEDS WE SHOULD BE AWARE OF? YES/NO 
IF YES, PLEASE EXPLAIN WHAT THEY ARE AND HOW WE CAN BEST ACCOMMODATE THEM:  
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 
FIRST AID & EMERGENCY MEDICAL CARE 

AUTHORIZATION & CONSENT 
 

I understand that every effort will be made by the staff of the West Suburban YMCA to contact a parent, guardian, or adult 
caregiver of the above-mentioned child in case of an emergency or other event requiring medical attention.  However, if a 
parent, guardian, or adult caregiver cannot be immediately contacted, I hereby authorize the staff of the West Suburban YMCA 
to obtain transportation and medical treatment, including but not limited to hospitalization, injections, anesthesia, and/or 
surgery, at an appropriate medical care facility. 
 
By signing this document, I hereby agree to the above-mentioned statement. 

 
 
______________________________________________________________________________ 
Parent/Guardian/Adult caregiver               Print Name      Date 
 
 

 


