
Roselle Racers Swim Team - Roster & Parent Information 
 

 
 

PLEASE PRINT 
 

Family Last Name:  ________________________________________      Mom’s Name:     Dad’s Name:   ________________ 
 
Address:             City:            
 
E-Mail Address (Write neatly):        @         
 
(Please list an email address that you will check at least twice per week during our season. If you do not have email and want us to use “snail mail” for your 
household, please provide 10 self addressed stamped envelopes to our team secretary, Marge Wagner. 
 
 
Home Telephone: ( )         
 
Work Telephone: Mom (      )       Dad (         )     
 
Pager/Cell Phone: Mom (      )       Dad (         )                       
 
Emergency Telephone: (         )               Ask For:                             
 
Home Park District:              
 
 
 
Swimmer’s Name      Male/Female    Birth Date 
 
 
            /  /   

 

            /  /   

 

            /  /   

 

            /  /   

 

            /  /   

 

            /  /   



 

Roselle Racers Swim Team – Meet Commitment Form for Parent Volunteers 
 
Swimmer Name(s):    ____________________________________________________ Volunteer’s Name: ___________________________ 
          

We need a commitment of at least 7 dual meets from a member of each family plus help at A and/or B Conference. This form must be turned in before your child begins his/her 
first practice. This is park district policy, and it will be firmly enforced for all families.  ALSO NOTE: Be as accurate as possible when marking the meets you will be attending, as this is 
the form we use to create the master volunteer schedule.  We will try our best to place you in your preferred position(s). A schedule will be posted to the website & sent to you the 
week of the 1st meet. Reserve the dates you check in your calendar. 

 

MEET 
 

Step 1:  Which Meets 
will you attend? 

Please “X” ALL dates you will 
be attending: 

 

SET-UP & CLEAN UP 
Please mark your calendars for the “set up” 
and “clean up” assignments for home meets 
according to your swimmer’s age group(s). 

  

POSITION 
* Descriptions of positions can be 

found on p. 10-11 in Parent Manual 
on our website:  

www.roselleracers.org

 

Step 2: What Positions do 
you prefer? 

Rank the positions from #1-9 
according to your preference, where 

#1 is your preferred job. 
Saturday, June 7th 

Away @ Bensenville; 8:30am 
 NA   

Bull Pen 
(for Home meets only) 

 

Wednesday, June 11th 
Away @ Bloomingdale; 6:30pm

 

  

NA 
 

 
 

 

Clerk of Course 
(for Home meets only) 

 

Saturday, June 14th 
Home vs. Addison; 8:30am

 

 Set up: Parents of 8 & Under Boys 
Clean up: Parents of 11-12 Girls 

  

Concessions 
(for Home meets only) 

 

Wednesday, June 18th 

Home vs. Villa Park; 6:30pm
 

 Set up: Parents of 8 & Under Girls 
Clean up: Parents of 13-14 Boys 

  

Runner 
(for Home meets only) 

 

Saturday, June 21st 
Home vs. Lombard; 8:30am

 

 Set up: Parents of 9-10 Boys 
Clean up: Parents of 13-14 Girls 

  

Ribbon Writer 
(Not needed for 1st meet) 

 

Wednesday, June 25th 

Home vs. Hanover Park; 6:30pm
 

 Set up: Parents of 9-10 Girls 
Clean up: Parents of 15 & Over Boys 

  

Score Keeper  

Saturday, June 28th 
Away @ Butterfield; 8:00am

 

  

NA   

Timer 
(Need 32 @ Home / need 12 Away) 

 

Wednesday, July 2nd  
Away @ Wood Dale; 6:30pm

 

  

NA   

Away Team Monitor 
(Away meets only) 

 

Wednesday, July 9th  
Away @ Woodridge; 6:30pm

 

 NA   

Judge/Starter/Ref. 
(Must be certified) 

 

Saturday, July 12th 

Home vs. Itasca; 8:30am
 

 Set up: Parents of 11-12 Boys 
Clean up: Parents of 15 & Over Girls 

  

Saturday, July 19th 

“B” Conference @ Hanover Park
 

 NA   Step 3: Check this box if you have 8 & under swimmers & need 
to work the 1st half of the meets.   

 
Saturday, July 26th 

“A” Conference @ Roselle
 

 WE NEED EVERYONE – We are hosting “A” 
Conference this year. Please mark it on your 

calendar – we need all hands on deck! 

  

 Step 4: Check this box if you prefer to work 2nd half of meets 

*If you have no preference, leave boxes unchecked!

 
Step 5:  Want to help with other team jobs? 
Please check if you are interested in helping out with any of the following jobs: 
 

______ Videographer  ______ Photographer  ______ Banquet “Team”  ______ Distributing paper copies of weekly updates 
 

______ Best Times Booklet Team (need Excel/data entry skills)     ______ Other jobs as needed 

http://www.roselleracers.org/


Roselle Racers Swim Team – Swimmer Meet Commitment Form (for Coach Use)   

 
Family Last Name: ____________________________________________________ Swimmer’s First Name: ____________________________ 
 
Age Group: _____________________________________  Family Email: _________________________@_______________________________ 
 

Please indicate whether or not you will be swimming at the meets in the table below.  This form must be turned into your child’s coach before Monday, June 3, 2008. 
 
 

Meet/ 
Swimming Yes, I will swim No, I will not swim 

Sat., June 7th 
Away @ Bensenville 

    
Wed., June 11th 

Away @ Bloomingdale     
Sat., June 14th 

Home vs. Addison     
Wed., June 18th 

Home vs. Villa Park     
Sat., June 21st 

Home vs. Lombard     
Wed., June 25th 
Home vs. Hanover Park     
Sat., June 28th 

Away @ Butterfield     
Wed., July 2nd  

Away @ Wood Dale     
Wed., July 9th  

Away @ Woodridge     
Sat., July 12th 

Home vs. Itasca     
   

Sat., July 19th 
"B" Conference 

@ Hanover Park     
Sat., July 26th 

"A" Conference 

@ Roselle     
 



                                                                                                      
IMPORTANT INFORMATION 

 
The Roselle Park District is committed to conducting its recreation programs and activities in a safe manner and holds the safety of participants in high regard. The Roselle Park 
District continually strives to reduce such risks and insists that all participants follow safety rules and instructions that are designed to protect the participants’ safety. However, 
participants and parents/guardians of minors registering for this program must recognize that there is an inherent risk of injury when choosing to participate in recreational activities. 
 
You are solely responsible for determining if you or your minor child/ward are physically fit and/or adequately skilled for the activities contemplated by this agreement. It is always 
advisable, especially if the participant is pregnant, disabled in any way or recently suffered an illness, injury or impairment, to consult a physician before undertaking any physical 
activity. 

WARNING OF RISK 
Swimming is intended to challenge and engage the physical, mental and emotional resources of each participant. However, despite careful and proper preparation, instruction, 
medical advice, conditioning and equipment, there is still a risk of serious injury, including drowning. Understandably, not all hazards and dangers can be foreseen. The very nature 
of swimming is hazardous and risky, including but not limited to fatigue and overexertion, poor swimming skills, failing to avoid dangerous areas, horseplay, diving or cannon-
balling into shallow water and striking the bottom or side of the pool, inadequate supervision or instruction, lack of conditioning, becoming disoriented, striking other swimmers, 
defective or inadequate equipment, striking one’s head on the bottom when using a diving block, slip and falls on the deck or within the locker facility, chemical exposure and all 
other circumstances inherent to the sport of swimming. In this regard, it must be recognized that it is impossible for the Roselle Park District to guarantee absolute safety. 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 
Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability and waiving and 
releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with and associated 
with this program/activity (including transportation services and vehicle operations, when provided). 
 
I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any and all 
injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation. I further agree to waive and relinquish all claims I or my 
minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the Roselle Park District, including its officials, agents, 
volunteers and employees. 
  
I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims. If registering on-line or via 
fax, my on-line or facsimile signature shall substitute for and have the same legal effect as an original form signature. 
 
 
Participant’s Name   ________________________________________________ Date _______________________ 

PLEASE PRINT 
 
Parent/Guardian Signature _____________________________________________________________________________ 
 

PARTICIPATION WILL BE DENIED     If the signature of adult participant or parent/guardian and date are not on this waiver. 
 

ROSELLE RACERS SWIM TEAM 
WAIVER & RELEASE 



Roselle Park District Registration Form 

   *Parent/Guardian Name      

 *Address        *Home Phone

 *City & Zip Code      *Email Address

 Work Phone        *Cell Phone

  

  

SECTION B - Please print - Program participant information

*SECTION A - Please print - Fill in information for head of household  *REQUIRED FOR PROCESSING    

SECTION C - Sign the Waiver & Release of All Claims - Participation will be denied if signature of adult participant or parent/            
 guardian and date are not on this waiver.

Americans with Disabilities Act

 Yes    No 

  

TOTAL FEES:  

NON RESIDENT FEE:

Basic Fitness ID# 

$     

$     

  Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in the above program(s), you will be waiving and releasing 
all claims for injuries you or your child/ward might sustain arising out of the above program/programs (including transportation services and vehicle operations, when 
provided). “I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full risk of any such 
injuries, damages or loss regardless of severity which I or my child/ward may have against the Park District and its offi cers, agents, servants and employees as a result 
of participating in any of the above program(s). I waive and relinquish all claims I or my children may have against the Park District and its offi cers, agents, servants and 
employees as a result of participating in any of the above programs. I hereby fully release and discharge the Park District and its offi cers, agents, servants and employees 
from any and all claims from injuries, damage or loss which I or my child/ward may have or which may accrue to me or my child/ward on account of my participation of the 
participation of my child/ward in any of the above program(s). I further agree to indemnify and hold harmless and defend the Park District and its offi cers, agents, servants 
and employees from any and all claims resulting from injuries, damages and losses sustained by me or by my child/ward, and arising out, connected with, or in any way 
associated with the activities of any of the program(s). “I understand that unless specifi cally stated in writing at the time of registration, photographs of participants may be 
taken and used for promotional purposes. ”Registration will be accepted by mail or fax. You mail your form to the Roselle Park District or send by facsimile transmission to 
(630) 894-5610. When registering by fax, it is mutually understood that the facsimile registration document (including the waiver and release of all claims) shall substitute 
for and have the same legal effect as the original form. 

“I have read and fully understand the above program, details and waiver and release of all claims.”

  
Last 3 digits on back of card  
    

Authorized Signature        Expiration Date

Visa  MasterCard Credit Card #

Cash  *Check # Name on card

SIGNATURE REQUIRED - Participant’s Signature (18 years or older or Parent/Guardian)  Date
Registration must be signed and accompanied by full payment to be processed. When registering for an adult program, each adult must sign the waiver.    

 

  

 
*Payable to Roselle Park District   

For Offi ce Use Only  Receipt #      Staff initials

The Roselle Park District intends to comply with the intent and spirit of the 
Americans with Disability Act. If you need any special accommodations the 
park district will make all reasonable efforts to  accommodate you. Please call 
the park district at (630) 894-4200 to make arrangements. 
Americans with Disabilities Act Special Needs?       

Clauss Recreation Center, 555 W. Bryn Mawr Ave., Roselle, IL 60172 - Fax (630) 894-5610 - Ph (630) 894-4200 

SexParticipant’s First & Last NameProgram Name Birth- day
(mo/ day/yr)

GradeClass ID# Program 
Fee

 

20-9022-A Roselle Racers Swimmer

20-9022-A Fundraising Fee

$75 /
Swimmer

$30 /
Family
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