Fall 2011
Dear Parents,


As part of my agreement with the facilities that we rent space from, we are required to carry a separate liability insurance policy.  We have chosen to use the K & K Insurance Group of Fort Wayne as our supplier for this insurance.  We have found that the most equitable way to defray this cost is through a per athlete charge.  The cost of participation is $25 per diver.  Please make checks payable to North Coast Diving Club, LLC.


We will also need this medical release form.  Since we will not always practice at your high school, we will not always have access to the medical releases that you filled out for them.  Please fill out the emergency information as completely as possible.  The final 2 forms are the NCD Waiver and Release of Liability and the AAU Registration (not needed if you only plan to compete in High School meets).  Please fill out these forms completely with all necessary information.  We ask that both you and your child read them completely and sign.


Enclosed you will find our practice policies and a regular practice schedule.  This is subject to change.  Please try to make you assigned time and discuss all conflicts with me prior to that date.  Also, the three registration forms are included.  If you could please fill them out as well as the information requested below and return them, in tact, to me November 14, it would be greatly appreciated.  Please keep the last page for your records.  If you have any questions, we can also be reached at (216) 397-1624.


We would like to thank you in advance for your cooperation.

-------------------------------------------------------------------------------------------------------------------------------
DIVER'S NAME:______________________________________________________________________
ADDRESS : _________________________________________________________________________
CITY:________________________________________
 ZIP: __________________________________
TELEPHONE:________________________________
 BIRTHDATE:__________________________
E-MAIL ADDRESS :__________________________________________________________________
HIGH SCHOOL SWIM COACH:________________________________________________________
GRADE:___________
SCHOOL: _______________________________________________________
FATHER'S NAME:_____________________________
 WK PHONE:___________________________
PLACE OF BUISNESS:_______________________________________________________________
MOTHER'S NAME:____________________________
 WK PHONE:___________________________
PLACE OF BUISNESS:_______________________________________________________________
