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2010 WCSC REGISTRATION INFORMATION 
 

NEW SWIMMERS  
1. 3/24 4:00pm Larkey Pool New WCSC Swimmer Skills Assessment – 

To swim with WCSC you must have a skill assessment by one of our 
coaches.   

2. After skills assessment register with the city of Walnut Creek 
Recreation Services.  For instructions on how to register please go to 
on-line registration instructions at 
http://www.walnutcreekswimclub.org/ezreg.php 

 
 
RETURNING SWIMMERS 

1. 1. Register with the city of Walnut Creek Recreation Services.  For 
instructions on how to register please go to on-line registration 
instructions at http://www.walnutcreekswimclub.org/ezreg.php 

 
 
ALL SWIMMERS NEW & RETURNING must submit hardcopies of: 

1. Signed Walnut Creek Aquatic Waiver Release Form       
2. Signed Authorization to Consent to Treatment of Minor Form 
3. Completed Work Assignment Form 

 
 

Please mail all COMPLETED forms to by April 5, 2010: 
Walnut Creek Swim Club     

 PO Box 472 
Walnut Creek, CA 94596 

Attn: REGISTRATION  
 

In order for your swimmer to able to swim on the 1st day of practice or 
participate in time trials the swimmers must be registered and WCSC 
must have: 
 

1. Signed Walnut Creek Aquatic Waiver Release Form       
2. Signed Authorization to Consent to Treatment of Minor Form 
3. Completed Work Assignment Form 

 
Unfortunately we can make NO exceptions. 
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WCSC 2010 FEES 
 
NEW SWIMMERS 
dates session 1st 

swimmer 
2nd 
swimmer 

3rd 
swimmer 

4th 
swimmer 

ALL spring & 
summer 

$295.00 $295.00 $295.00 $295.00 

ALL summer only $250.00 $250.00 $250.00 $250.00 
 
-Families with 3 swimmers are eligible for $35.00 refund. 
-Families with 4 swimmers are eligible for $90.00 refund. 
-New WCSC swimmers who will need to pay the amount listed in city of 
Walnut Creek ez-reg system and will be refunded the overage by WCSC 
treasurer.  Registration chair will manage communicating refunds to 
treasurer. 
 
RETURNING SWIMMERS 
 
dates session 1st 

swimmer 
2nd 
swimmer 

3rd 
swimmer 

4th 
swimmer 

3/9-
3/23 

spring & summer 
–dive in early  

$295.00 $295.00 $295.00 $295.00 

3/24-
4/5 

spring & summer 
– on time 

$325.00 $325.00 $325.00 $325.00 

after 
4/5 

spring & summer 
-- LATE 

$375.00 $375.00 $375.00 $375.00 

3/9-
3/23 

summer only – 
dive in early 

$250.00 $250.00 $250.00 $250.00 

3/24-
4/5 

summer only – on 
time 

$280.00 $280.00 $280.00 $280.00 

after 
4/5 

summer only -- 
LATE 

$330.00 $330.00 $330.00 $330.00 

 
-Families with 3 swimmers are eligible for $35.00 refund. 
-Families with 4 swimmers are eligible for $90.00 refund. 
-New WCSC swimmers who will need to pay the amount listed in city of 
Walnut Creek ez-reg system and will be refunded the overage by WCSC 
treasurer.  Registration chair will manage communicating refunds to 
treasurer. 
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AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR 
 
(I) (We) the undersigned, parents of                  , a minor, do hereby 
authorize Dr.            or a Walnut Creek Swim Club coach or 
agent(s) for the undersigned to consent to an X-ray, examination, anesthetic, medical or 
surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be 
tendered under the provisions of the Medical Practice Act on the medical staff of any hospital, 
whether such diagnosis or treatment is rendered at the office of said physician or at said 
hospital. 
 It is understood that this authorization is given in advance of any specific diagnosis, 
treatment or hospital care being required but is given to provide authority and power on the 
part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment 
or hospital care which aforementioned physician in the exercise of his/her best judgment may 
deem advisable. 
 The authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of 
California. 
 (I) (We) hereby authorize any hospital which has provided treatment to the above-
named minor pursuant to the provisions of Section 25.8 of the Civil Code of California surrender 
physical custody of such minor to (my) (our) above-named agent(s) upon completion of 
treatment. This authorization is given pursuant to Section 1283 of the Health and Safety Code 
of California. 
 
 These authorizations remain effective until September 30, 2010 unless sooner 
revoked in writing delivered to said agent(s). 
 
 
 Signed       Date     
 
Person to call case of emergency and parents are unavailable: 
 
Name Home/Office # Cell # 
   
   
 
Emergency Medical Information: 
 
Doctor’s Name     Phone #     
 
Preferred Hospital                
 
Insurance Company or Type   Insurance #    
 
Special Instructions or allergies: 
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WALNUT CREEK SWIM CLUB 2010 WORK ASSIGNMENT FORM 

Due 4/5/2010 
 
Sign up instructions: 
1) Print this form and indicate the 6 dual meet preferences using the team calendar with 

meet schedule.  Workers are needed for both home and away meets as well as time trials.  
2) Complete the section for League Meet including whether you prefer to work Saturday or 

Sunday and job preference. 
3) For job detail descriptions please see website 

http://www.walnutcreekswimclub.org/jobs.php. 
4) Mail completed work assignment form along with signed Walnut Creek Aquatic Waiver 

Release Form and signed Authorization to Consent to Treatment of Minor Form to: 
 
Walnut Creek Swim Club 
PO Box 472 
Walnut Creek, CA 94596 
Attn: REGISTRATION 

Swimmer: 
 

Parents: 
 

E-mail: 
 

Preferred Phone # for reminder: 
 

 
DUAL MEETS (see summer 2010 calendar on web-site) 
Date of Meet “A” or “B” Job Preference 
   
   
   
   
   
   
 
LEAGUE MEET  July 31 & August 1 2010 
Day Preference – Saturday or Sunday Job Preference 
  
 
Do you have a family member (15 & older) who would like to be listed on substitute list? 
Name/contact # “A” or “B” 
  
Invitational Meets – Work assignments at invitational meets such as Battle of the Ages, 
Woodlands Invitational and County Swim Meet will be assigned based on family participation. 
The host team provides a list of required jobs and the jobs chair must than assign families based 
on need. 
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 AQUATIC WAIVER AND RELEASE OF LIABILITY - Minor 
 
� Walnut Creek Aquabears   �  Walnut Creek Aquanuts 
� Diablo Divers     �  Walnut Creek Swim Club 
� High School Swim Team   � Special Event _______________________ 
           (Organization Name) 

Participant’s Name______________________________________ Phone___________________ 
 
Name of Parent or Legal Guardian__________________________________________________ 
 
Address_______________________________________________________________________ 
 
City ____________________________________________________ State_____ Zip_________ 
 
Emergency Phone Number (_____) ________________ Age ____________________________ 
 
We the undersigned, certify that we are the parent or legal guardian of the above named child, 
that he/she is in good physical condition and we, therefore, give our permission for him/her to 
participate in the program marked above. 
 
We hereby acknowledge that the above named child has voluntarily applied to participate in 
aquatic activities in conjunction with the above named team. 
 
We are aware that serious accidents occasionally occur during aquatic activities; and that 
participants occasionally sustain serious personal injury or death and/or property damage, as a 
consequence thereof.  We understand that included among the dangerous elements of aquatic 
activities are risks associated with weather, water conditions, including temperature, currents, 
waves and pollution, of injury as a result of being struck by another swimmer/diver or his/her 
equipment.  Additionally, we understand that there is a risk of injury to muscles, tendons, 
ligaments, joints, ankles, knees, and legs while practicing and competing. We understand that the 
pool deck, bottom, sides, diving boards and starting blocks cannot be guaranteed to be smooth or 
free of defects, and that there is the risk of injury as a result of tripping or striking an unknown 
object. We understand that in addition to the above-mentioned risks, there are unpredictable 
dangers involved in this sport. If, however, we observe any unusual and/or significant hazard we 
will bring such to the attention of the nearest official immediately and remove the above named 
child from participation if necessary. 
 
In consideration of the above named child’s participation in aquatic activities, we voluntarily 
release the team indicated above, the City of Walnut Creek and the Sponsors, or their officers, 
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agents, employees and volunteers from any and all liability for injuries or death, or property 
damage resulting from or in any way connected with the above named child’s participation in 
aquatic activities, that this waiver and release is applicable even though the negligent activities of 
team named above, the City of Walnut Creek, the Sponsors, or their officers, agents, employees 
or volunteers may have caused or contributed to the injury or death or property damage, and this 
document is binding on my heirs and dependents as well as myself. We freely and voluntarily 
expressly assume all the risks of participating in these aquatic activities. 
 
We also certify that the above named child is physically fit, has sufficiently trained for 
participation in this aquatic activity and has not been advised otherwise by a qualified medical 
person. We authorize you to call our family physician in case of emergency. 
 
We understand that during practice and competition or related activities, the above named child 
may be photographed. We agree to allow photo, video or film likeness of the above named child 
to be used for any legitimate purpose by the program officials, producers, sponsors, organizers 
and or assigns. 
 
Lastly, we agree to accept and abide by the rules and regulations of the team named above and 
the City of Walnut Creek. 
 
WE HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND IT AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT INDUCEMENT. 
 
Signature of Parent or Legal Guardian: ______________________________________________ 
 
Date: _________________ 
 
Family Doctor____________________________________________ Phone (___) ___________ 
 
2/23/01 Child 


