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chicagse smelts

2009 Membership Registration Form

As a mostly lesbian and gay swim club belonging to Central Masters Swim Association (CMSA), the Chicago
Smelts (Smelts) strives to foster an atmosphere of camaraderie where swimmers of all abilities and levels can
participate in organized team workouts, train, and compete. Through social events and community service, the
group aims to promote personal growth and pride for all of its members. Members receive information on social
events and swim meets, and have the opportunity to participate in the organizational aspects of the club and vote
on major issues.

PLEASE PRINT LEGIBLY — ALL FIELDS ARE REQUIRED

Name: Phone
Street email
City/ST/Zip Birth date
Gender Age

Please check here what information you wish to have listed on the team roster (available only to
registered members):

Address: 'Y N Phone number: Y N E-mail: 'Y N

The fine print: In consideration of accepting my membership in the Chicago Smelts, acceptance of which is hereby
acknowledged, I, for myself, my heirs, executors, administrators and assigns, hereby release and discharge the Chicago
Smelts, its coaches, officers, members, and participants, from claims, present and future, known and unknown, in any
manner arising out of or related to property damage and/or personal injury, including death, that I may incur as a result
of my participation in any Chicago Smelts athletic, social or other event. This release includes, without limitation, claims
related to accidents, first aid, treatment, acts and omissions regardless of fault, and/or any services rendered to me as a
result of my participation in the aforesaid activities.

I have carefully read the forgoing release and know the contents thereof and sign this release as my own free act.

Signature: Date:

USMS Masters registration is required— the cost is included in your Smelt Registration fee
Dues are $60.00 for the 2009 calendar year. Membership dues are not prorated and are non-refundable.

v | REQUIRED STEPS: Submit forms at practice or by
mail to Smelts registrar:

Correct information above as needed

Sign this page Heidi Kafka

Correct info on Masters renewal page as needed 2256 W Berwyn Ave
Chicago IL 60625

Sign Masters renewal page

Make out check for $60 payable to Chicago Smelts
Submit BOTH SIGNED FORMS and CHECK for $60




2009 ILLINOIS MASTERS SWIMMING ASSOCIATION www.ILMSA.com
2009 ONE YEAR MEMBERSHIP APPLICATION

Renewal — my last USMS nhumberwas - New registration
PRINT LEGIBLY! Register with the SAME name you will use in competition.

First Init Last
Name ) Name
Address City State Zip
Telephone Email
Gender Male [ Female [ Date of Birth (M-D-Y) (required) / / 19 g;;rent
YOUR REPRESENTATION: When you compete in events within the state of lllinois, you swim for Do you coach Masters
your team (i.e. your workout group) or club. PLEASE CHECK WITH YOUR COACH IF YOU Swimmers?
ARE UNSURE OF YOUR AFFLILIATION.
Club/T kout Designation: Yest No®

ub/Team (workout group) Designation: Are you a Certified Official?

. Yes [ NoO
Chicago Smelts (CHSM) For Offfice Use Qb
(Your club/team must be registered first) Date Received:
Unattached: R
[0 (Unattached swimmers are not eligible relays). Ul i mount

WAIVER #zast be signed:

“I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have not been otherwise informed by a physician. I
acknowledge that I am aware of all the risks inherent in Masters Swimming (training and competition), including possible permanent disability or death, and agree
to assume all of those risks. AS A CONDITION OF MY PARTICIPATION IN THE MASTERS SWIMMING PROGRAM OR ANY ACTIVITIES
INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS OF DAMAGES, INCLUDING ALL CLAIMS FOR LOSS
OR DAMAGES CAUSED BY THE NEGLIGENCE, ACTIVE OR PASSIVE OF THE FOLLOWING: UNITED STATES MASTERS SWIMMING, INC,,
THE LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, HOST FACILITIES, MEET SPONSORS, MEET COMMITTEES, OR ANY
INDIVIDUALS OFFICIATING AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In addition, I agree to abide by and be governed by the rules of

USMS.” O 1 would like to volunteer on a committee for ILMSA
Signature:
(Required) Date:

By my signature on this registration, I agree to allow Illinois Masters Swimming Association or USMS to publish my photo and/or writings in all of its publications
and websites pursuant to the licensure provisions posted at the http://www.ilmsa.com/ website.

Benefits of Membership include: A subscription to USMS’s magazine, USMS
SWIMMER, during the length of the membership year ($8.00 of the annual
dues is designated for the magazine subscription), and periodic mailings from
the Local Masters Swimming Committee.

USMS Registered swimmers are covered with secondary accident insurance:
1) in practices supervised by a USMS member or USA Swimming certified
coach where all swimmers are USMS registered.

2) in USMS sanctioned meets where all competitors are USMS registered.

O I want to receive my USMS Card by mail. Your new card will take approximately 2 weeks after application is received.
There is a $5.00 replacement card fee.
To retrieve a copy of your USMS card or print a copy of your lost card go to:
https://www.clubassistant.com/club/usms member card request.cfm
O I want to receive the ILMSA newsletter by US Postal Setvice, rather than by email notification.
(Getting your newsletter from the website www.ILMSA.com saves our association $30 per person annually.)
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