
St. James Club Dolphins
2022 Swim Team Handbook
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Registration and Swimsuit Fitting

Wednesday, April 27th 5:30-7:00pm

Handbook includes all registration materials. Forms can also be found on 
our website!
www.stjamesclub.net
Welcome Swimmers and Parents!
Welcome to the St. James Club Dolphin swim team!  We’re looking forward to another great summer of fun and exciting competition.  This handbook has everything you’ll need to get through the season.  Please keep it handy because it contains a schedule of all events associated with the swim team, along with all forms you’ll need throughout the season.  Please fill out the registration and emergency authorization forms and return them to the front desk at the St. James Club along with your payment. If you have any questions or issues throughout the season, please feel free to call or talk to us before or after practice.
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Coaches

Hannah Gomez

419-351-1872

Jenna Winslow

419-205-8325
Evan Carroll


419-410-0320
Owen Lonsway

419-930-7370
Parent Volunteers…We Need You!

St. James Club swim team relies on the help of parent volunteers to prepare for and run meets.  Many different jobs are available; all are easy and fun to do with a little training. Be sure to check out the bulletin board for sign up sheets in the hallway leading to the outdoor pool. 

Regular Season Practice Schedule

Monday, Tuesday, Wednesday, Thursday

 & Friday

11 and over:  
8:00 am - 9:00 am

10 and under:  
9:00 am - 10:00 am
Evening Practices: Thursday nights 7-8pm
(Starting Thursday, June 9th)

Pep Rally For Championships
Monday, July 11th @ 7pm

Inclement Weather
Practices are held rain or shine unless lightning and/or thunder occur.  If the coaches judge the weather to be too cold to practice, land exercises will be conducted.  When in doubt, please go to the Swim Team page at www.stjamesclub.net or call us at (419) 841-5597.
Swim Suits

Fittings will take place on Wednesday, April 27th at 5:30-7pm at St. James. You can also contact Pat Wilkinson at 419-841-2224 or visit her store at 3655 Centennial Rd in Sylvania. They are there to fit you with a suit if you need one and have other special items available. 

Coaches and parent reps will be available to answer questions at the fitting. Please stop by to sign up for the team and get your swimming needs ordered – GOGGLES!!
Parent and Swimmer Responsibilities
This year most communication will be via e-mail and the Remind app. Please make sure the coaches have your e-mail address! Team information and updates can also be found by clicking on the Swim Team page on our website www.stjamesclub.net. 

If your swimmer will miss practice and/or a meet due to a planned vacation or camp, please notify the coach in writing or through the remind app at least one week in advance. If your swimmer will miss a meet due to illness, please call the coach ASAP so substitutions can be made.  
Also, if your child will miss Championships, please let the coaches know that ASAP.

2022 MEET SCHEDULE
Dual Meet Schedule: warm-ups at 1:00pm, meet starts at 1:45pm  

 
Date



Swim





Tuesday, June 14

@ Sylvania YMCA/JCC



Tuesday, June 21

@ St. James Club (Home)


Tuesday, June 28

@ St. James Club (Home)
Tuesday, July 5

@Sylvania YMCA/JCC


Tuesday, July 12     
Championships @ Perrysburg City Pool




Warm ups @ 9:10am




Meet starts @ 10am  


St. James Club Swim Team Awards Night       
                    Tuesday, July 12th at the St. James Club –

 6:30 pm
Everyone is invited to the annual Pot Luck celebration of the Dolphins’ swim season.  A variety of awards will be presented to team members. 
St. James Club Swim Team Registration Form
*Please specify if the T-shirt is a youth or adult size
Swimmer Name 



Birthday 

 Age _____ T-shirt Size _____

Swimmer Name 



Birthday 

 Age _____ T-shirt Size _____
Swimmer Name 



Birthday 

 Age _____ T-shirt Size _____
Parent/Guardian Name
__________________________________________
Address


__________________________________________ 
City/State/Zip 

__________________________________________
Phone 


__________________________________________
Email address                _________________________________________
*This is how you will receive communication during the season
The cost of the team is $100 per swimmer. All swimmers must be members of the St James Club. If you are not a member, please see a membership representative for more info.    
All fees are due no later than Wednesday, June 8th.  Swimmers will not be permitted to participate in practices or meets if payment has not been received by June 8th.
Number of swimmers ____ x $100 = 
_______  

Vacation Dates:

Please list any dates your child may miss practice or meets due to planned vacations.

Method of Payment:  ____ Cash
____ Check (St. James Club)
   ____ Credit Card
Registration forms, payment, and emergency authorization forms
must be turned in to the front desk at the St. James Club
“I,_________________, have enrolled in the St. James Club Dolphins Swim Team. I expressly accept and assume all of the risks inherent in this activity or that might have been caused by the negligence of the Releasees. My participation in this activity is purely
voluntary and I elect to participate despite the risks. In addition, if at any time I believe that event conditions are unsafe or that I am unable to participate due to physical or medical conditions, then I will immediately discontinue participation.”

“In consideration of my participation in this program, I,_______________, heareby release the St. James Club and its agents from any claims, demands, and causes of action as a result of my voluntary participation and enrollment. I fully understand that I may injure myself as a result of my enrollment and subsequent participation in this program and I,______________, hereby release the St. James Club and its agents from any liability now or in the future for conditions that I may obtain.” 
By signing this document, I agree that if I am hurt or my property is damaged during my participation in this activity, then I may be found by a court of law to have waived my right to maintain a lawsuit against the parties being released on the basis of any claim for negligence.
I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS

____________________________(Participant Signature)

____________________________(Parent/Guardian Signature if participant is under age 18)       (Date)________________

St. James Club Swim Team
Emergency Authorization Form
Child’s Name



Mother’s Name


Father’s Name

_______________________

________________________
__________________

Address

_______________________

________________________
__________________

City/State/Zip

_______________________

________________________
__________________

Home Phone ____________

Home #:_________________

Home #: _________






Cell #: __________________

Cell #: ___________






Work #: _________________
Work #: __________

Please list at least two people who can be contacted if a parent cannot be reached.

Name




Name




_______________________

________________________


Address

_______________________

________________________


City/State/Zip

_______________________

________________________


Phone __________________

Phone ___________________



Complete the following:

Physician or Clinic Name

Dentist or Clinic Name




_______________________

________________________


Address

_______________________

________________________


City/State/Zip

_______________________

________________________


Phone __________________

Phone ___________________

Please list any medical conditions or medications your child may be taking.

Please list any known allergies your child may have.

Fill out either Part 1 or Part 2 below.  Do not complete both.  The form only authorizes the securing of emergency transportation for a child.  This form does not authorize or guarantee treatment upon arrival at the designated source of medical or dental treatment, as each emergency facility sets its own treatment procedure.

PART 1 - Permission to Transport Child

I give the St. James Club my permission to transport my child ______________ to ______________________ for emergency medical care or to ____________________ for dental care, or to the nearest available source of assistance.

Parent/Guardian Signature ___________________________         Date ________________

PART 2 - Refusal to Grant Permission

I do not give permission to the St. James Club to transport my child _________________ for emergency medical or dental care.  In the event of illness or injury which requires emergency medical or dental treatment, I wish the following action to be taken:  ___________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Swim Team Parent Representatives


Amy Carroll			acarroll@tps.org





REGULAR SEASON PRACTICE BEGINS


Monday, June 6th











�









