
Oradell Swim Team 2010 Registration

Family Last Name___________________________________Membership #_________
Telephone _______________________  e-mail address__________________________

$25.00 per swimmer. Make checks payable to Oradell Swim Team

Child’s Name        Date of Birth                 Age on 5/31/09

1.__________________________________________ _________________     _______________

2.__________________________________________ _________________      _______________

3.__________________________________________ _________________     _______________

4.__________________________________________ _________________      _______________

Volunteers and Swimmer Availability
One parent from each family is required to work at least one entire meet.

Jobs will be assigned.  Jobs include; timer, runner, ribbon writer, place judge and scorer.

Once jobs are assigned, it is your responsibility to  find a replacement if you cannot make it.

Volunteer Name___________________________________   Telephone_______________________

*Check Yes or No next to each meet date to indicate whether your child/children will attend.

*Check regular season meets that you will be available to volunteer. 

In person registration and Bathing Suit sale Saturday June 12th, 10-11:30
Registration forms can be picked up and dropped off at the swim club,  or mail registrations to:

Gina Principato  633 Lake Street  Oradell, NJ 07649
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Any questions you can call Donna Passaretti 201 986-1129 or Katie Devine 201 262-1631

Meet Dates       Swimmer Available  Parent Volunteers
            Yes            No  Check dates available to volunteer

Wed. 7/7 PM home

Sat. 7/10 AM home

Wed. 7/14 PM away

Sat. 7/17 AM  away

Sat. 7/24 AM away

League Championship   XXXXXXXXXXXXXXXXXXXXXXXXXXX

Sat. 7/31 AM away       Separate volunteers

County Championships     XXXXXXXXXXXXXXXXXXXXXXXXXXX

8/2-8/7 Quali fiers Only      Separate volunteers

Would you be willing to work more than one regular season meet?    Yes________ No_________

Check Yes or No



2010 OSC Swim Team
Parent Responsibility Notice

Please initial each number below

_____1. We understand that one parent must work at least one full meet 

during the season. (jobs will be assigned). If we are not able to volunteer dur-

ing the meet we are assigned, we understand that it is our responsibility to 

find a replacement.

If your child is selected to swim in either the League Championships or the 

County Championships we may be asked to volunteer at on of those meets 

as well.

_____2. We understand that during all meets it is the parents responsibil-

ity to keep their child near the team marshalling area. It is not possible for 

coaches to search pool grounds looking for swimmers. If a swimmer is not 

available they may miss their race.

_____3. We agree to inform the coach in a timely manner (before the meet 

begins) if our child will not be able to swim in a meet. It is extremely difi cult 

for the coach to set up a line up and then change it just before or during a 

meet if a swimmer does not show up. 

_____5. All information regarding swim team can be found on the OSC 

web sight www.oradellswimclub.com

Parent’s Signature _________________________________ Date___________
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_____4. We agree not to interupt or make comments directed towards the

coaches during practice time. Any comments or questions can be made 

to the coaches privately after practice or sent by email.  Parents are not

allowed on pool deck during practice.


