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Registration Instructions & Waiver 

 
 
Welcome to the Four Corners Aquatic Team. Attached is an annual registration 
required by United States Swimming and New Mexico Swimming of all swimmers who 
are on competitive swim teams. The fee of $54.00 is non-refundable and is due after 
your try out period. Make checks payable to FCAT. No cash please. 
 
If you are under age 19, verification of full legal name, birth date, and gender must be 
submitted with this form (i.e. drivers license, baptismal certificate, state issued ID, 
passport, or information from certificate of birth (use the following page for this option), 
etc.). If you need additional information, please contact one of the board members or 
coaches. 
 
Parent Signature: _____________________________________  

Date: __________________________  

 
 
SWIMMER INFORMATION 
Name: ________________________________________________________________ 

Birthdate: _____________________________________________________________ 

 

PARENT INFORMATION 

Address:  ______________________________________________________________ 

Father’s Name:  ________________________________________________________ 

Phone (home):  _______________ (work): ______________(cell): ______________ 

Email:  ______________________________________________________________ 

Mother’s Name:  ________________________________________________________ 

Phone (home):  _______________ (work): ______________(cell): ______________ 

Email:  ______________________________________________________________ 

Emergency Contact:  ____________________________________________________ 

Emergency Contact Phone Number:  ________________________________________ 

Doctor’s Name:  ________________________________________________________ 

Doctor’s Phone Number:  _________________________________________________ 

Medical conditions:  _____________________________________________________ 

Medication(s):  _________________________________________________________
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Registration Instructions & Waiver cont. 

 

I hereby grant permission for my child to participate on the FCAT swim team and I agree to 

indemnify and hold harmless the FCAT swim team and its’ officers, agents, employees, 

volunteers, the Farmington School District, the City of Farmington, and the FCAT parent’s club 

from and against any and all liabilities for any injury which my be suffered by my child arising 

out of or in any way connected with his or her participation in the program named above, 

including but not limited to, losses or liabilities arising out of the acts of omissions of the FCAT 

swim team, or its’ officers, agents employees and volunteers, the Farmington School District, the 

City of Farmington. 

 
This is to certify that I have witnessed a certified copy of the birth certificate of: 
 
_________________________________ _______________________________________ 
File Number * Date of registration (File Date) 
 
_________________________________ _______________________________________ 
Full Name of Child Gender 
 
_________________________________ _______________________________________ 
Date of Birth Place of Birth (County & State) 
 
 
In accordance with Statutes and Regulations governing the New Mexico Bureau of Vital Records 
and Health Statistics (NMSA 24-14-27), it is unlawful for any person to copy all or part of any 
record except as authorized by law.  
 
*  File number: the File Number and the Date of Registration will appear on all computer 
generated certified copies of New Mexico birth certificates issued since 1984. However, records 
issued prior to 1984 may reference a certificate number and will have a file date. All birth 
certificates issued by the Bureau of Vital Records and Health Statistics will bear the embossed 
state seal. 
 
Subscribed and sworn to before me this ______  day of ____________, ______. 
 
 
__________________________________________ 
Notary Public 
__________________________________________ 
My commission expires 
 
 

seal
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Parent Financial Responsibilities 
 

Four Corners Aquatic Teams 
Terms and Conditions of Participation – 2007/2008 Season 
 

1. I/We agree to the following terms and payment conditions in order for my/our child/children to 
participate on the Four Corners Aquatic Teams Piranhas Swim Team.  The terms are as 
follows:  The yearly United States Swimming (USS) and any yearly team registration fees are 
nonrefundable and must be paid prior to the swimmer entering the water.  New swimmers to 
the Piranhas may participate for two weeks prior to payment.  All outstanding fees and dues 
from prior years/sessions must be paid in full before registration for the next year/session. 

2. Monthly team fees are due on or before the 5th day of each month.  Non-payment of monthly 
fees past the due date, which is the 5th of each month, will necessitate non-participation for the 
swimmer until payment is made.  In addition, in the event of chronic late payments or non-
payment, the FCAT Board of Directors may require prepayment of monthly dues. 

When a swimmer is moved from one group to another, the monthly fee changes to the 
group in which he/she is participating at the end of the billing period.  When joining the 
Piranhas for a partial billing period, dues will be pro-rated for that period.  Fees may 
increase during the year due to increased costs and expenses. 

3. Swim Meet Entry Fees (if swimmer participates in meets), are in addition to monthly fees.  
Nonpayment of entry fees will also necessitate non-participation for the swimmer until payment 
is made.  If a swimmer indicates an intent to swim in a meet, the swimmer, must pay meet 
entry fees, regardless of whether the swimmer swims in the meet or not, no exceptions (i.e., if 
a swimmer signs up to swim in a meet, then is sick and unable to swim in that meet, the 
swimmer must still pay the entry fees).  Swimmers will not be entered to swim in a meet unless 
registration fees and monthly dues are paid current. 

4. The Piranhas team is a year-round team, taking breaks between seasons in August and March 
of each year.  Monthly dues are payable year round (12 months a year), unless the swimmer 
gives the coaches and FCAT treasurer or other member of the FCAT Board of Directors 
advance notice that the swimmer will not be swimming for an extended period of time (i.e., the 
swimmer gives notice before the next billing cycle that the swimmer will not be swimming for 
the summer months).  In the event the swimmer does not give advance notice in writing, by 
either letter, email or a note on your last billing statement that he/she is taking a break from the 
team, monthly dues will be assessed and will be due and payable in full before the swimmer 
will be allowed to participate again on the team.  Credit is not issued for missed practice time. 

5. Should a swimmer decide to discontinue participation in the program with the Piranhas, all 
outstanding entry fees, administrative fees, dues, and other fees continue as an obligation to 
the team and are payable upon termination.  If a swimmer decides to return to the team, a re-
activation fee will be assessed. 

6. The team encourages families to offset team dues through fundraising credits in order to better 
promote the team.  Families can sell and turn in personal sponsorships or corporate 
sponsorships.  Personal sponsorships are ads with special wishes directed to a particular 
swimmer and usually come from family members and/or friends.  Corporate sponsorships are 
ads from businesses promoting that business.  All ads will appear in the programs for Piranhas 
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hosted swim meets until the end of the season and the advertiser will be listed in the FCAT 
monthly newsletter until the end of the season.  Credits will be issued to your swimmer’s 
account as follows:  Personal and corporate sponsorships in the programs of any of the 
Piranhas hosted swim meets will result in a direct credit to your account.  Families can help 
ensure a better future for the Piranhas by selling more than $300, however only $300 will be 
applied to the swimmers’ account.  Fundraising forms are available and will be located in the 
front of the FCAT rolling file at the aquatic center or can be furnished by the coaches. 

7. In addition to the above, one member (a person 12 years of age or older) of each Piranhas 
family is required to work a minimum of four (4) hours at each and every Piranhas hosted 
invitational or championship swim meet in which your swimmer is participating.  Sign-in sheets 
will be kept at each meet.  It is the family’s obligation to ensure that the family member signs in 
so that credit may be given for time worked.  Failure to fulfill this requirement will result in a fee 
of $10.00 per hour for each hour not worked.  This assessment must be paid prior to renewing 
USS registration for the following year or participation in any future swim meets. 

8. Please volunteer.  Meets and fundraisers are essential to the health of our team and keep 
dues affordable. 

9. Any checks returned to FCAT for non-sufficient funds will be subject to a $25.00 additional 
charge. 

10. If fees, dues, and assessments are not paid to the Piranhas team in a timely manner, the 
delinquent account will be liable for all collection costs, including attorney’s fees and court 
costs. 

 
Swimmers cannot participate with Piranhas until these Parent Financial Responsibilities are signed and 
returned to the head coach or a member of the FCAT Board of Directors. 
 
THE UNDERSGNED PARENT/GUARDIAN AGREES TO THESE TERMS AND CONDITIONS AS SET 
FORTH ABOVE. 
 

Swimmer(s) Name (s) ________________________________________________  
 ________________________________________________  
 ________________________________________________  
 ________________________________________________  

Parent Name (please print): ________________________________________________  
Parent Signature: ____________________________________________________  
Date: ______________________________________  

 
Please make a copy of this agreement for your files. 
 
Received by:  ______________________________________________________________ 
Date: ______________________________________________________________ 
 
Received by: ______________________________________________________________ 
Date  ______________________________________________________________ 


