
   

 
 
 
 
August, 2010 
 
Welcome to the Rockwood Swim Club. It promises to be another exciting year. If you are new to the 
club, we are happy to have you and look forward to getting to know you. If you are a returning family, 
welcome back and let’s get ready for the new year. 
 
Last year was amazing for all of our swimmers and coaches. We had some great accomplishments by 
our swimmers and are looking forward to bigger and better this year. We have the best coaching staff 
around and it is an honor to have them working with our kids. 
 
This year, I want to challenge all our parents to get involved. It takes a lot of help to make the team be 
so successful. We are always in need of volunteers for a variety of jobs. I always enjoy knowing that 
our meets run so well because of parent participation. That being said, we can always use extra help. 
Contact any of the board members and we can help find a job that is right for you! 
 
Your registration information contains everything you need to register and important information from 
the Parent’s Association. Pay close attention to the parent and athlete code of conduct. As part of the 
Community Education Department of the Rockwood School District, there are certain expectations for 
the behavior of our members. Please review them and adhere to them at all times. 
 
Fundraising is very important to our club. There is information enclosed with various ways you can 
meet your obligation. There is also a pledge/contribution form for the 50 meter pool. Our facility was 
built with personal contributions of many families in our organization. It makes our ability to train on 
an entirely different level than many local teams. There is still a large loan on the facility and we will 
continue to seek donations until it is paid in full. 
 
Finally, please mark your calendar for Sunday, September 12 at 3:00 for this year’s Parent Association 
kick-off event at Crestview Middle School. This meeting is not only important for new swimmers but 
also returning swimmers. New information for the upcoming season will be discussed. 
 
We are all excited and looking forward to a great 2010-2011 season!! 
 
Sincerely, 
 
Angie McLaughlin 
President Rockwood Swim Club Parent’s Association 



 

2010-2011 REGISTRATION INSTRUCTIONS AND INFORMATION 
 

We are looking forward to a great year and are glad that you are going to be a part of it.  Returning 
swimmers: please re-register for the same group that you were in unless you have had a conference 
with your group coach.  Before a swimmer may participate in Rockwood Swim Club activities, all 
current fees and past balances must be paid, and the forms listed below must be completed, signed, 
and returned to the RSC office. If you have any registration questions, please call Beth or Todd at 636-
230-3636 or email paskoffbeth@rockwood.k12.mo.us. Please register as soon as possible; 
DEADLINE is August 20, 2010 for swimmers to get in the pool when we start! 

 
 
 
 
2010-2011 Fee Schedule (Group Fees paid to School District): 
  Payment Options:  **Must pay by check for first installment & sign up for  
               automatic debit on monthly and 3/year plans 
Group   One (full)   3/year ** 9 (monthly)** 
National  $1385.00   $ 470.50 $ 160.00 
National Prep  $1255.00   $ 426.50 $ 145.00 
Senior   $1125.00   $ 382.50 $ 130.00 
Gold   $  995.00   $ 339.00 $ 115.00 
Silver   $  910.00   $ 309.00 $ 105.00 
Bronze   $  820.00   $ 279.50 $   95.00 
  
    
 

“CHECK-OUT” INSTRUCTIONS: 
1. Read all information included in your registration packet! 
2. COMPLETE ALL FORMS: 

o Individual swimmer registration & minor release form (2-pages) 
o Automatic Debit Form (Attach voided check) 
o Individual medical & code of conduct form (2-pages) 
o Parent Association Agreement & Volunteer forms (2 pages) 
o USA Swimming Registration Form (only if new to RSCA!) 
o Transfer Form (only if coming from another USA team) 

3. ATTACH CHECKS: for Full Payment or first installment of payment plan 
To Rockwood School District: Group fees (per swimmer) 
 Swimmer # 1___________ 
 Swimmer # 2___________ 
 Plus additional swimmers___________Total swimmer fees__________ 
 
To Rockwood Swim Club: 
 USA Fees ($52 per swimmer)____________ 
 Administrative Fee (per family)___________ 
 Meet Entry Deposit ($50 per swimmer)_______(may be carried over from  
 Previous year 
 Fundraising Obligation (per swimmer, if donating in lump sum)_______ 
 Transfer Fee ($1 per swimmer ONLY if transferring)_________ 
       Total fees__________ 

 4. MAIL TO: Rockwood Swim Club 
  16025 Clayton Road 
  Ellisville  MO  63011 



    
PROGRAM INFORMATION: 
 
School District Payment System: ALL families selecting monthly or 3 per year payment plans must 
sign up for the EFT payment system (see enclosed information & sign-up sheet for complete 
explanation) and include check for first installment. 
 
Payment/Debit of Fees:   Monthly and installment fees are withdrawn on the 5th of the month.  
 
Rockwood Swim Club Payment System:  Families are encouraged to sign up for ACH on our 
Website to handle the payment of Rockwood Swim Club related charges (i.e. Meet Entry Fees, Travel 
Fees, etc.).  Please note:  A charge of $25.00 for any debit returned for insufficient funds or closed 
accounts will be added to the account for your child. 
 
Payment/Debit Fees for Rockwood Swim Club:  Invoices for Rockwood Swim Club related charges 
are created on the 21st of each month.  Families will be notified by email that an invoice has been 
prepared for that month, and we encourage each family to login to the Team Unify System to verify 
the invoice.  If you are signed up for ACH on our new website, fees will be withdrawn on the 1st of 
each month.  If you are not signed up for ACH on our new website, payment will be due on the 1st.  
Fees for any travel are due by the deadline stated in the travel information. Per RSCA Parent 
Association policy, any group travel MUST be paid prior to departure. 
 
Leaving the Team:  Anyone leaving the team, for whatever reason, must give 30 days notice IN 
WRITING to the swim club office prior to leaving.  You may mail, fax or e-mail your written 
notification. Fees will continue to be withdrawn from your account until written notice is received. 
 
Annual Family Administrative Fee & Fundraising Obligation:  These fees are required from each 
family at registration. Please refer to the Parent Agreement form enclosed for complete information 
and explanation of these fees.   
 
Meet Entry Deposit:  Each Rockwood family is required to deposit $50.00 for each swimmer at the 
beginning of the year.  This deposit will be returned to the family at the end of the swim season or 
carried over to the next season if they are returning to the club. 
 
USA Swimming Registration Fee: This fee will establish the swimmer’s amateur status as a 
competitive swimmer and provide insurance coverage during swim practice sessions and meets. The 
fee is $52.00 for the swim year (September-August).  This non-refundable fee is due at registration. 
 
Rockwood Swim Club Handbook: All members are encouraged to read, understand and reference the 
Rockwood Swim Club Handbook they will receive shortly after registration.  This year, we are putting 
the handbook online for your review. 
 
Communication: Please be sure to update the Team Unify system with your family’s BEST e-mail 
address and telephone numbers for communication of  billing information, practice changes and other 
important club information! Your email address is your login to the system, so make sure it is one that 
is checked frequently.   



 
 
 

ROCKWOOD SWIM CLUB 
SWIMMER REGISTRATION FORM 

 
Please complete one form per swimmer (please print). 
 
Swimmer’s Name_______________ ___________ ____________       (____________) 
        Last  First  Middle Initial  Nickname 
 
Address:____________________________ ____________ ___________ _________ 
  Street    City  State  Zip 
 
M/F______Birthdate(mm/dd/yy)_____/_____ /_____School____________Grade______ 
 
Home phone (____)____________ Best Phone number for contact*:________________ 
Best Family Email address*:________________________________________________  
*Important for website login for news, events, meets, billing and notification. 
 
 
 
Group: (circle):  National  National Prep    Senior     Gold Silver   Bronze 
 
Payment Plan selected:    One (Full) ___ 3 per year ___  9 monthly ___ 
 
Father’s Name________________________ Mother’s Name_______________________ 
Employer____________________________Employer____________________________ 
Job Title_____________________________Job Title____________________________ 
Work/Cell Phone______________________Work/Cell Phone_____________________ 
 
Names of siblings also enrolling on other forms________________________________ 
 
Fees due with registration!                  Please complete waiver on second page! 
 
***NO SWIMMER WILL BE RE-REGISTERED THAT HAS AN OUTSTANDING BALANCE*** 
Please see instruction page for fee policy. 
 
Please read and initial: 

 I understand the fee structure and the policy regarding refunds and prorating._______ 
 I understand 30 days written notice will be given to the Business Manager when withdrawing 

from the team.________ 
 I understand the policies regarding volunteering and fundraising.________ 
 I understand that the swimmer must compete in at least two swim meets this season and at least 

one must be a Rockwood Swim Club-hosted meet._________ 
 I have read and understand the Parent Code of Conduct.___________ 

 
 
*****************************Office Use Only******************************* 
____Registration Form ____USAS Registration(new) ____Dues  ____USA Dues ____Medical Release 
____Business Manager ____Volunteer Form  ____E-Mail ____Minor release ____Parent Agreement/Fees 

 
 
 
 
 



 
 
 
 

WAIVER, RELEASE OF LIABILITY AND HOLD HARMLESS AGREEMENT MINOR PARTICIPANTS 
(For participants under 18) 

 
I am the parent or legal guardian of  _______________________________________ (“Minor”) who has 
enrolled in a Rockwood Community Education Program. 
 
In return for the Minor being accepted into a program being offered by the Community Education Department      
of the Rockwood R-VI School District (“the Program”), I: 

  
1. Acknowledge that I understand the nature of the Program, and believe that Minor is qualified and in 

proper physical condition to participate in the Program. I further agree that if at any time, I or Minor 
believes conditions to be unsafe with respect to Minor’s physical condition, the equipment, or facilities,     
it shall be Minor’s responsibility to, and Minor will, immediately discontinue participation in the Program.  

  
2. Further acknowledge that the program involves the risk of serious bodily injury (including the possibility   

of permanent disability, paralysis, or death), which may be caused by (a) Minor’s own actions or 
inactions, (b) the actions or inactions of others participating in the Program, (c) the condition of the 
equipment and/or facilities at which the Program is located, or (d) the actions or inactions of the entities 
and persons identified below; and I fully accept and assume all such risk and all responsibility for 
losses, costs, and damages Minor may incur as a result of Minor’s participation in the Program.  

  
3. Acknowledge that this is a Rockwood School District sponsored program and as such, all applicable 

District regulations, policies, procedures and consequences as defined in the student handbook will 
apply during the Minor’s participation in this program.  

  
4. Accordingly, I hereby release the Rockwood R-VI School District, together with its directors, officers, 

employees, volunteers, and agents from all liability, claims, demands, losses, or damages arising out      
of Minor’s participation in the Program; and I further agree that if, despite this release and waiver of 
liability agreement I, the Minor, or anyone on behalf of Minor or myself, makes a claim released in this 
agreement, I will indemnify and hold harmless each entity and person released herein from any and all 
litigation expenses, attorney fees, loss, liability, damage, or cost they may incur as the result of such 
claim.  

  
5. Agree that in an emergency, any Rockwood representative may transport or authorize the transportation 

of my child to a hospital/medical facility and I authorize any physician or other medical personnel to 
carry out any diagnostic procedures or emergency care deemed necessary. I understand that the cost             
of medical attention and ambulance are my responsibility.  

  
6. Acknowledge that information about my child provided in this registration may be used by a Rockwood 

representative or any individual or organization identified by Rockwood as needed in order to effectively 
execute this program.  

 
7. Acknowledge that from time to time, a Rockwood representative may photograph or videotape my child 

while he/she is involved in a Community Education program or activity. These photographs or videotape 
will solely be used by Rockwood for the promotion and marketing of district programs and activities and 
will not be sold.  I understand that it is my responsibility to notify Rockwood Community Education in 
writing if I do not wish to have my child photographed or videotaped. 

 
I have read this agreement as well as all District regulations, policies, procedures and consequences as defined 
in the student handbook, fully understand its terms, and have voluntarily entered into this agreement of my own 
free will based only upon the terms and conditions included herein. 
 

__________________________________________________________________________________________ 
PRINTED NAME OF PARENT/GUARDIAN 
 

__________________________________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18)                          DATE                        

 



 
ROCKWOOD SWIM CLUB 

AUTHORIZATION/CONSENT FOR MEDICAL TREATMENT 
(PLEASE COMPLETE ONE FORM PER CHILD) 

 

SWIMMERS NAME___________________________________________AGE______________DOB_________ 

ADDRESS___________________________________CITY_________________STATE:________ZIP________ 

PARENT(S) NAMES__________________________________________________________________________ 

HOME PHONE_______________MOTHER’S WORK_________________CELL PHONE___________________ 

    FATHER’S WORK_________________CELL PHONE___________________ 

OTHER EMERGENCY CONTACT_________________________________PHONE________________________ 

PHYSICIAN____________________________________________________PHONE________________________ 

MEDICATIONS CURRENTLY BEING TAKEN AND REASON________________________________________ 

_____________________________________________________________________________________________ 

NAME OF SCHOOL___________________________________________GRADE__________________________ 

KNOWN ALLERGIES__________________________________________________________________________ 

PREVIOUS HOSPITALIZATIONS, SURGERIES OR SERIOUS ILLNESS_______________________________ 

_____________________________________________________________________________________________ 

DOES SWIMMER WEAR CONTACTS/GLASSES________HAS ANY PHYSCIAN EVER RECOMMENDED THAT 

THERE SHOULD BE ANY LIMITS PLACED ON PARTICIPATION IN COMPETITIVE SPORTS? (If  yes, please 

explain)_____________________________________________________________________________ 

Please list any other useful information or health concerns_______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

INSURANCE CARRIER/GROUP_________________________________________________________________ 
The above named child has our permission and consent to travel with Rockwood Swim Club coach(es). In the event of 
illness or injury to said child while traveling to or from or while participating in any such meet and after an attempt has 
been made to reach the parents or guardian of the child informing them of such illness or injury, the Rockwood Swim Club 
coach(es) is/are authorized to contract for and to authorize the treatment by a medical doctor for said child. 
In consideration for said child being permitted to travel with said party, we do hereby release and agree to hold harmless the  
Rockwood School District, the Rockwood Swim Club, the coaches, Parent Association Board and volunteers from any and 
all claims and liability, costs and expenses arising out of or resulting from the procurement of medical treatment for said 
child as aforementioned. 
This release also includes practices and Rockwood Swim Club team-sponsored activies, in which parents are absent, 
should a medical emergency arise. 
 
Executed this_____________________________________________day of___________________________,2010 
 
Signature of Father or Guardian____________________________________________________________________ 
 
Signature of Mother or Guardian___________________________________________________________________ 



 
ROCKWOOD SWIM CLUB 

ROCKWOOD TEAM CODE OF CONDUCT 
 

As a Rockwood Swim Club athlete, I recognize and agree to conform to this Code of Conduct at 

all times when representing the Rockwood Swim Club. This includes all activities during 

regularly scheduled practice time. 

1. The possession or use of alcohol, tobacco products or controlled substances by any athlete is 

prohibited. 

2. Team members will refrain from any inappropriate or illegal behavior that would detract from a 

positive image of Rockwood Swim Club and USA Swimming. This includes all school district 

property 

3. Athletes will display proper respect and sportsmanship towards coaches, officials, 

administrators, fellow competitors and the public. 

 

Implementation 

1. All athletes will read and sign this Code. 

2. Failure to comply with the Code of Conduct may result in disciplinary action. Such discipline 

may include, but not be limited to: 

a. Suspension from regular practice sessions 

b. Removal of athlete from competition 

c. Other actions taken by RSCA coaching staff 

3. An athlete’s family will be notified as soon as possible if there is a violation of Code of 

Conduct. A meeting will be scheduled with the appropriate staff, athlete and parent for 

continued infractions, as needed. 

 

Persons present while any violation occurs must leave immediately or be considered and 

reprimanded as a participant by choice. 

 

Signature of athlete_______________________________________________Date__________ 

 

Signature of Parent_______________________________________________Date________ 



 

Rockwood Swim Club 
c/o Crestview Middle School 
16025 Clayton Rd. 
Ellisville, MO  63011 
636-230-3636 

ROCKWOOD SWIM CLUB 
AUTOMATIC DEBIT AUTHORIZATION FORM 

 
I (WE) hereby authorize Rockwood Swim Club to initiate debit entries to my (our) 
checking/savings account.  I agree the amount debited on the 5th of each month will be 
determined according to the monthly fee for the most current group level in which my 
child(ren) is(are) enrolled in the Swim Club.  For year round swimmer, debits will begin 
October 2010 and end May 2011.  For partial year swimmers, debits will begin on the 5th of 
each month following registration and will extend through July 2011 if applicable.   

 
Please check the appropriate box: 
          
      Attached is a voided check or savings bank statement from     
       the account to be charged (for all new Swim Club members  
       OR those signing up for automatic withdrawal for the first time). 
 
      Please continue to use the account information on file with    
       the Swim Club (check this box ONLY if you paid for Swim   
       Club fees by automatic withdrawal last year). 

 
(ALL FORMS MUST BE SIGNED) 

 
Name_______________________   __________________________ 
               (Please Print)                            (Please Sign) 
 
 
Name_______________________   __________________________ 
               (Please Print)                            (Please Sign) 
 
Phone number____________________   Date__________________ 
 
The above signature(s) recognize that the debit amount may vary on a month to month basis, 
if there is a change in the group level in which my child(ren) is(are) enrolled in the Swim Club. 
 
Please note: 
The charge of $25.00 for any debit returned for insufficient funds or closed accounts will be 
added to the account for your child. 



Simplify your life with monthly automatic Swim Club payments! 
 

FREE Electronic Withdrawal! 
 

No Checks!  No Late Fees!  No Hassle! 
 

Electronic withdrawal is required for all Swim Club members (new or returning) that will be paying on a 
monthly or every three months basis.  For year round swimmers, debits will begin October 2010 and end 
May 2011 and are processed on the 5th of each month.  For partial year swimmers, debits will begin on 
the 5th of each month following registration and will extend through July 2011 if applicable. 

 
Frequently Asked Questions 

 
What is Electronic Withdrawal? 
EFT (Electronic Funds Transfer) is a paperless alternative to writing checks.  You simply  
pre-authorize your payments to be made automatically and electronically by your financial institution. 
 
What does Electronic Withdrawal offer me? 
EFT allows you to make your payments without having to remember to write checks every month.  EFT 
payments happen on time, every time. 
 
How much does it cost? 
EFT doesn’t cost you anything.  You receive all these benefits absolutely FREE. 
 
When is the payment transferred from my account? 
The automatic transfer is always made on the same day of each billing period.  The automatic withdrawal will 
occur on the 5th of each month or the closest banking day to the 5th if that date falls on a weekend or holiday.  
 
How will I know that my payment has been made? 
Your payment is clearly itemized on your bank statement. 
 
What if I disagree with the charges? 
The amount collected is transferred automatically from our billing system to ensure accuracy.  We can still easily 
review the charges with you and make adjustments if necessary. 
 
Who has access to my account? 
No one but you and your financial institution.  To use EFT, you authorize your financial institution to make the 
payments.  Your financial institution automatically makes your payment on your behalf, but only with 
authorization.  Consumer safeguards for EFT make it more secure than conventional payments. 
 
Can I cancel the service? 
Yes.  You can cancel at any time if you end your membership with the Rockwood Swim Club or change your 
payment schedule and make one payment per year.   
 
Sign up with the attached Automatic Debit Authorization Form and return it along with a voided check 
from the account to be charged to: 
 

Rockwood Swim Club 
c/o Crestview Middle School 

16025 Clayton Rd. 
Ellisville, MO 63011 

636-230-3636 
 

Questions?  Please call 636-733-2016. 
 



Parent Volunteer Form 
 

Parent Name(s) ________________________________________________________________ 
 
Phone # _________________________ E-Mail Address _____________________________                  
 
Swimmer Name(s)/Squad(s) ______________________________________________________ 
 
SECTION 1 (MEET OBLIGATIONS--BASIC & TRAINED DUTIES): 
Every Rockwood Swim Club family is required to help at RSCA hosted meets (see Parent 
Agreement Form). 
 
When fulfilling meet obligations at RSCA hosted meets, I have a preference for the following duties 
(please rank the following from 1-7): 
 
_____ AWARDS – Label and sort the appropriate awards for swimmers/teams based on the meet results. 
_____ BULLPEN – Announce events and ensure swimmers are seated in the "bullpen" in proper heat and lane order. 
_____ CONCESSIONS – Assist in the concessions area selling food and beverages. 
_____ HOSPITALITY – Assist in serving food and beverages to coaches, officials, and volunteers. 
_____ RUNNER – Deliver and pick-up lane/timer sheets.  Post meet results.  Deliver award labels to awards room. 
_____ SECURITY – Assist the Meet Director in enforcing the rules of the facility where the meet is being held including, 
           but not limited to, keeping food and drinks from entering the gym (bullpen) and pool areas. 
_____ TIMER – Using a stopwatch provided, time the swimmers in your lane and write the times on lane/timer sheets. 
 
- AND/OR - 
 
I wish to go above and beyond the basic meet obligation duties and volunteer for the following 
"trained" duties (please check all areas in which you are interested): 
 
_____ MEET OFFICIAL – Train to officiate at USA sanctioned swim meets.  Training requirements include a 3 hour 
 class and 4 apprentice sessions.  All fees are paid by the Parent’s Association after apprenticeship is completed. 
_____ COMPUTER/TIMING SYSTEM – Run the computer or timing system at RSCA hosted meets. On-the-job training 
 is provided and a commitment to perform this duty regularly is required. 
_____ EQUIPMENT – Assist the Equipment Coordinator to set-up, take down, store, and maintain Rockwood Swim 
 Club’s timing system equipment.  Some on-the-job training required. 
_____ SAFETY MARSHALL – Assist the Safety Coordinator in ensuring all safety guidelines, as set by USA Swimming 
 and Ozark, are followed during RSCA hosted meets.  On-the-job training is provided and this position is required 
 to carry a USA membership card.  Fees are paid by the Parent’s Association. 
 
SECTION 2 (GENERAL ACTIVITIES): 
The Rockwood Swim Club is dependent upon parent involvement to run the club.  In order to 
strengthen the Rockwood Swim Club as a team and provide the best experience to every 
swimmer, all parents are encouraged to volunteer for at least one of the following duties: 
 
I will support my swimmer(s) and the Rockwood Swim Club by helping with the following: 
(Please check all activities in which you are interested) 
 
_____ SQUAD REPRESENTATIVE – Be responsible for arranging parties per coaches’ request.  Maintain an accurate 
 record of all squad member e-mail addresses.  Assist the coach, Swim Club, and Parent’s Association with 
 communication to squad members.  Bring forward other fun ideas that will bring smiles to the pool deck. 
_____ NEW FAMILY/FIRST MEET MENTOR – Assist families new to the Club and/or first meet participants by 
 answering any questions and providing an overview of the club, its structure, and meet entry procedures and 
 deadlines.  Be available as a guide during the early stages of their membership and/or their first meet session. 
_____ FUNDRAISING – Assist the Fundraising Coordinator to plan, organize and administer any of the fundraising 
 opportunities as outlined in the Fundraising Packet.  The fundraising programs in need of volunteers include, but 
 are not limited to, the annual RSCA Swim-A-Thon, TWB scrip program, and the meet event sponsorship and 
 advertising programs.  New fundraising ideas are welcome, but the willingness to coordinate them is essential. 
_____ SOCIAL EVENTS – Assist the Social Coordinator(s) in planning and organizing fun events for the swimmers as 
 sponsored by the Parent’s Association throughout the year. 
_____ SWIMMER RECOGNITION – Assist the Social Coordinator(s) in planning and organizing the annual Rockwood 
 Swim Club Swimmer Recognition Night hosted by the Parent's Association in Spring to honor the swimmers and 
 their accomplishments. 
_____ HOSPITALITY – Assist the Hospitality Coordinator(s) by preparing food and beverages to be served to coaches 
 and officials at RSCA hosted meets. 
_____ ADMINISTRATIVE/CLERICAL/MISC. – Assist in the Swim Club office with assorted clerical duties such as 
 copying, filing, sorting, folding communication, stuffing envelopes, etc. 

 



Rockwood Swim Club Parent’s Association 50 Meter Pool Initiative 
 

Pledge Form 
 

 
Name  ____________________________________________________________ 
 
Address ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Phone  ____________________________________________________________ 
 
I pledge to contribute the following amount to the Rockwood Swim Club Parent’s Association  
(a 501(c)(3) non-profit organization) for the sole purpose of funding the 50 meter pool and/or any pool 
accessories that are deemed necessary.  I understand that 100% of all contributions will be specifically 
earmarked to pay for the 50 meter p0ool and/or its accessories. 
 
Monthly Amount (12 Month Commitment) 
 
□  $10.00 □  $25.00 □  $50.00 □  $100.00 □  Other ______________ 
 
 
□ This will be billed to you monthly on your Rockwood Swim Club invoice. 
 
Lump Sum Contribution 
 
□ I prefer to make a lump sum contribution in the amount of  __________________ 
 
Matching Funds/Grants 
 
□ My Employer, _____________________________________________, has a  
 
 Matching fund/grant program and will contribute ______________________. 
 
 Employer Contact _______________________________________________ 
 
Please make all checks payable to the Rockwood Swim Club Parent’s Association.  Upon your 
request, contributions will be acknowledged with a letter stating the amount and the non-profit of the 
club for your tax records.  
501(c)(3) 
 
 
 
 
 
 
 
 
 
Rockwood Swim Club Parents Association     Office Hours: 
Tues/Wed/Thurs 9-12 
c/o Crestview Middle School       Phone # 636-230-3636 
 



Parent Agreement 

As the parent or legal guardian of (list all swimmer names and squads)____________________________ 

_________________________________________________________________________ 

I acknowledge that I must meet certain obligations to the Rockwood Swim Club and its Parents 
Association. Therefore, I agree to the following responsibilities: 

1.   Payment of Fees: I will pay registration, administrative, USA membership, meet, and travel fees promptly. 

Administrative Obligation: I will pay an Administrative Fee equal the amounts listed below by group which is due 
within 30 days of registration. I understand Administrative Fees help fund the Parents Association so it may support 
the Swim Club's programs and coaching staff. (Use the following schedule to determine your Administrative Fee. 
Administrative Fees are reduced by 50% for swimmers registering for the current season after June 1st  2011 and are 
$25 for all squads after June 15th , 2011.) 

Bronze-$95 / Silver-$110 / Gold-$120 / Senior-$135 / National Prep-$150; National-$165  

My highest placed swimmer is in the _________________ squad. 

ADMINISTRATIVE FEE         $_________ 

2.    Fundraising Obligation: I am responsible for fundraising on a PER SWIMMER basis using the following chart. I 
understand that all fundraising obligations are to be met by April 15th, 2011. If I do not meet that timeline, or I leave 
the Rockwood Swim Club before that time, I will be billed for my remaining fundraising obligation. (Fundraising 
obligations are reduced by 50% for swimmers registering for the current season after March 1st  2011and are waived 
after May 1st  2011.) 

Bronze/Silver $50.00 x # of Swimmers ____ = $________ 

Gold/Senior $100.00 x # of Swimmers ____ = $________ 

Natl, Prep/National $150.00 x # of Swimmers ____ = $_______ 

TOTAL FUNDRAISING OBLIGATION              $___________ 
($300 Maximum/family) 

I will meet my fundraising obligation in the following way: (please check one) 

___  I will participate in one or more fundraising activities as outlined in the Fundraising Opportunities packet. I 
understand I will be billed for and pay in full any obligation not met as of April 15th, 2011. 

___  I will donate my fundraising obligation in one lump sum which is due within 30 days of registration. 

3.   Meet Obligations: I understand my swimmer(s) MUST participate in a minimum of 2 meets during the season, one 
of which MUST be a RSCA hosted meet. I understand I am responsible to work a minimum of 2 sessions at a 
RSCA hosted meet sometime during the season [the RSCA meet in which my swimmer(s) participate(s)}. If my 
swimmer(s) participate(s) in additional RSCA hosted meets, I understand I will be responsible for additional work 
duties. I understand that for each session I am obligated to work and do not complete in its entirety or find my own 
replacement, I will be fined $100.If I have not signed up online for at least one RSCA hosted meet and one other 
meet for my swimmer(s) by October 31, 2010, I understand our family account will be assessed $100 to be paid 
immediately.  This fee is a “guarantee” against the required work sessions, and will be refunded if 
the required number of sessions are worked in the current season. Any questions, Call Alan Vavra 
(636-821-3271) or Diane Garcia (636-273-5910).   

4.   Volunteer Duties: I will complete a Parent Volunteer Form. 

5.   Contacting Coaches: I will not discuss problems or concerns about my swimmer(s) with a coach while he/she is 
on deck coaching or at a meet. I will call to schedule an appointment with the coach or contact them via e-mail. 
Chain of Command: If I have questions or concerns, I will use the following procedure: I will contact the squad 
coach in the appropriate manner. If my concerns are not resolved, I will contact the Head Coach (Todd Gabel). If 
the matter is still not resolved, I may contact the Parent's Association President (John Crimi) and then the 
Rockwood Community Education Department. 

Signed: _______________________ Dated: ________ 

Make checks payable to: Rockwood Swim Club Parents Association 



 
 
 
 
The Rockwood Parents’ Association is providing each swimmer with a team shirt and swim cap.  
Please return this form with your registration.  Indicate below name, pool, and group for each 
swimmer. 
 
 
__________________________________________________Size   YL      AS      AM      AL      AXL 
Name     Pool & Group 
 
__________________________________________________Size   YL      AS      AM      AL      AXL 
Name     Pool & Group 
 
__________________________________________________Size   YL      AS      AM      AL      AXL 
Name     Pool & Group 
 
 
We are also planning to have a buzz book to distribute to all RSC families this fall.  If you DO NOT 
want your information published, please sign below and return with your registration. 
 
_______________________________No, I do not want my information published in the buzz book. 
Signature/Family Name 
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