
TERRACE BLUEBACK SWIM CLUB
MEMBERSHIP APPLICATION

SURNAME GIVEN NAME BIRTHDATE AGE M/F
Month/Day/Year

__________________________________________________________________________
Is this applicant of aboriginal descent?       Y       N
Does this applicant have any disabilities?   Y      N      Specify:____________________
ADDRESS  _______________________ POSTAL CODE ___________________________
 
TEL. No. (home) ___________________ e-Mail ___________________________________
 
MEDICAL No. _____________________  Dr. Name & No. ___________________________
Allergies or Medical Problems __________________________________________________
SWIM BC FEES
Non-Competitive $32.00
Competitive Age
8 & Under $69.00
 9 & 10 $89.00
11 - 14 $135.00
15 & Over $177.00
GROUP FEES:
Dolphin ________________ Piranha     _______________ Regional _______________
Provincial_______ Provincial Senior ___________ National__________ SwimFit _____________
The club requires postdated cheques or money orders at Registration.
 
All parents/guardians are expected to participate fully in the following as members of the TBSC Club:
1. Mandatory Fundraising Program                            ____________________
2. Official Clinics           ____________________
3. Take in billets at swim meets and officiating at the meets  ____________________
4. Attend a parent information session            ____________________
 
I hereby give permission of coaches or chaperones to administer Tylenol or Motion Sickness medication to my child if necessary, 
while on out-of-town swim meets. ________________ Please initial
 
In consideration of the Terrace Blueback Swim Club providing information in competitive swimming and club activities 
to the above named children do ourselves and the said applicant, hereby release both now and in the future, the Terrace 
Blueback Swim Club and its successors from all actions, claims, and cases of actions arising out of such instruction and 
related club activities.
 
Dated at Terrace, B.C. this ______________ day of ___________________________20__
 
__________________ _______________________ _____________________

(Witness) (Parent or Guardian)                               (Parent or Guardian)
 

PLEASE PRINT:
Father ________________ (work) ________________ (Cell) __________________
Mother________________ (work) ________________ (Cell) __________________ 
Other  ________________ (work) ________________ (Cell) __________________



 
 
 

2011-2012 Registration Information Package
 

SWIM B C

FORMS
PERSONAL INFORMATION CONSENT FORM

 
Club Name: TERRACE BLUEBACK SWIM CLUB
 
Swimmer Name: _____________________________________
 
Swim BC Registration Number:__________________________
 
Please Read Carefully, Complete and sign this form.
A Parent or Legal Guardian must sign for those swimmers under the age of 18.
 
The federal Personal Information Protection & Electronic Documents Act (and equivalent provincial legislation) requires that consent 
be obtained prior to the collection and use of all personal information.
 
The personal information you provide to the Club from this registration will be used for the purposes reasonably associated with the 
swimming activities conducted by the Club. These purposes include national, provincial and event registration, insurance coverage, 
training and competition participation and competition result publication. Some of the information you provide will be passed on to 
Swimming/Natation Canada ("SNC") and Swim BC, for purposes including association registration, insurance coverage and:
 
a) Ensuring swimmers train and compete in an age appropriate environment;
b) Establishing athlete eligibility for selection to swim teams;
c) Establishing pertinent medical records
d) Reporting non-identifying, demographic and participation statistics to funders, sponsors and other authorized 3r parties;
e) Publishing athletes' names, genders, ages, club affiliations on our web page or in results, news releases and ranking 
reports;and
f) Making direct contact with swimmers as necessary for the operation of the Club, Swim BC and SNC.
 
Additional personal information may be collected from time to time. Consent for the use of this personal information may be inferred 
where its uses are obvious and it has been voluntarily provided. When not obvious, the purposes for collection will be provided prior 
to, or at the time of collection; either orally or in writing.
 
Complete texts of the Privacy/Personal Information Policies (variously the "Policy" or "Policies") may be found at: for SNC 
at: www.swimminR.ca and for Swim BC at: www.swim.bc.ca/pulications/publications.php
 
Should a swimmer wish to review their personal information held by either the Club, Swim BC or SNC they must make a request to 
the appropriate organization pursuant to that organization's Policy. Further, swimmers may withdraw consent to use their personal 
information pursuant to the Policies. Such a withdrawal however, may require the cancellation of your membership with and 
suspension of your activities with the Club, Swim BC and SNC.
 
All swimmers or their legal guardian must sign a copy of this form. S
 
I hereby consent to the collection and use of personal information as described above.
 
 
_____________________________________                                      ________________________________
Signature of Swimmer (18 or older)                                                         Date
or Parent/Guardian
 
 
 
 

Quest University Canada, 3200 University Blvd, Squamish, BC V8BON8 P: 604 898-9100 F: 604 898-9200 shelaghthornpson@swimbc.ca



 
 
 
 
 

Terrace Blueback Swim Club
 
 

Photography Permission 
Form

 
 

From time to time the use of video or digital photography equipment may be used 
either as a training tool, promotion, incentive and/or to raise awareness of the Terrace 
Blueback Swim Club and may be posted on our website, www.terraceblueback.com.
 
This form authorizes permission by the undersigned for Terrace Blueback Swim Club 
Executive or Coach to photograph the swimmer listed below for the purposes listed.
 
 
 
Swimmer:   _____________________                          Date:_____________________
 
 
Parent or Guardian:____________________________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

Terrace Blueback Swim Club Code 
of Conduct for Swimmers

Any swimmer training with or competing for the Terrace Blueback Swim Club shall agree that:
 

1. There will be no possession or use of any drug, alcohol or tobacco in any form.
2. Swimmers will conduct themselves in a sportsmanlike manner at all times.
3. Any wilful damage occurring in a hotel, pool or other facility used by a Blueback 

swimmer is the responsibility of the swimmer and/or his or her family.
4. When hotel rooms are visited by people other than the occupants of that room, 

the door will be left ajar.
5. Swimmers will follow the rules set down by the coach and the chaperone.
6. All members (swimmers, parents/guardians, club representative) will treat 

coaches, chaperones and team-mates in a respectful manner as a member and 
representative of the club while taking part in all club activities. Irresponsible 
public behaviour by swimmers can do severe damage to the sport of swimming 
and to the support which all levels of swimmers work so hard to achieve.

 
Any contravention of the Code of Conduct will be dealt with by the Terrace Blueback Swim 
Club, through its representative(s) and may result in:
 
a) a swimmer being sent home at his or her own expense;
 b) suspension or reparative consequence as determined by all parties 

(swimmer and swimmers, parents/guardians and coach);
c) a membership evaluation by the executive.
 
If an objection is made to the disciplinary measures taken, an appeal in writing from the 
swimmer of the family should be forwarded to the President who shall call a meeting of the 
Board of Directors.
 
I understand the Code of Conduct and agree to abide by it:
 
__________________________________________________________________________
Swimmer's Signature
 
__________________________________________________________________________
Parent/Guardian if under 18
 
______________________
Date


