Valley Swim Team Registration 2010

Since this is a new process for this year - Here is a guide to lead you through the

registration process.

please email terry @valleydolphins.org if you have questions.

Step 1: Go to the new website www.valleydolphins.org

Step 2: Click the Start Registration Link. (& Signtn |

Step 3: Click on the
Register Now button

Summer 2010 - Registration

Open for Returning Members: 05/08/10 - 08/09/10
Open for New Members: 05/08/10 - 06/05/10
Date used to calculate Athlete's Age: 05/15/2010
inil il i Unlimited.

Welcome to the Valley Dolphins Swim Team Electronic Registration platform for
our upcoming swim season! We are pleased to offer electronic payment
processing and registration. The process is simple for both new and returning
members. You'll get access to your own private account that will enable you
easily declare for swim meets, sign-up for jobs, see your children's swim times
histories, maintain your own contact information, and more.

We look forward to having you join the Valley Dolphins Swim Team and are
excited for another great season!

Register " Check Submitted "
NOW Registration

Start Registration
Membership Info

Step 4: Login or Create a new Login

Summer 2010 - Registration

Please select an option below and click [Next] to continue.

@® 1am currently signed in and I want to register Members under this Billing Account:

terry@martinezcollective.net (Martinez, Terry)

O I am NOT currently signed in but I already have a Billing Account on this team:

O I am not sure if I have a Billing Account on this team. This is the email address I want to use:

—i el

Step 5: Vefify and/or Summer 2010 - Registration
Complete your Billing Please re-confirm your Billing Account info below before registering Members to your Account.

Account information -
Including all three Tabs.

*Email (for sign in): terry@martinezcollective.net

Acditional Email 1: martijp@d11.org

Acditional Email 2: courtney@martinezcollective.n

Billing Information | Guardians  Insurance/Emergency Contact

Person who is responsible to pay the bill:

*First Name: | Terry | *Blilling Address:
Last Name: |Martinez | *City:
M.L: *State/ZIP:
*Home Phone:

Work/Mobile Phone:

1885 Manning Way

Colorado Springs

Cco / 80919

[719-328-4900 |

@iy W And Click Next


mailto:terry@valleydolphins.org
mailto:terry@valleydolphins.org
http://www.valleydolphins.org
http://www.valleydolphins.org

Valley Swim Team Registration 2010

Step 6 Ifyou your

child was a team

. These are the existing Members associated with your account. Please click on the pull-down menu
member 1n 2009, to the right of each member and select YES if you wish to add them to the registration. You will
be required to select the Location and Group before you can continue with the registration. You
you can ChOOSC may also add/edit Preferred Name, Athlete's Cell Phone, and Apparel Sizes.

them from your list.
» Register Martinez, Courtney:

» Register Martinez, Jennifer:

b Register Martinez, Kaitlyn: Note: you will be able to
add new children once
» Register Martinez, Mikaela: you Complete thiS page

» Register Martinez, Terry: and Cth on next.

Step 7: Verify and/or Complete all the information for each child. All items marked
with the * are required and so are the shirt size, jacket size, pants size (i.e. sweats).

» Register Martinez, Courtney: | YES B‘

*First Name: Courtney *Birthcay: 11/03/1997
* ¢ : Age (on 05/15/2010): 12 —
Last Name: Martinez ] SHECT:-
“Migdle Name: 3 Shirt Size: | -~SELECT-- n v Valley Swim Club - Member
Valley Swim Club - Non-Memb
(Enter * if no middle  Warm-Up Jacket Size: | ==SELECT-~ E SIEY M sl
name)

_— Warm-Up Pants Size: | =-SELECT -~ B‘
Preferred Name:

*Location: [ ~=SELECT-~ v

*Gender: Female

Athlete's Cell Phone:

*Register this Member to this Group: »Select

@11 through 12
(13 through 14
(15 and Over
(08 and Under

09 through 10

[ Register the Member to the Selected Group ]

Step 8: Once you have completed b Register Martinez, Courtney: | YEs %)
all the information for each child

“First Name: Courtney *Birthday: 11/03/1997
(including new ones) then you ot ome: TR R 1
can click Next at the bottom of “Miccle Name: 5 shitsize: (M 18)
the page to move to the shopping (Ener « o micde  warm-p Jackec s (M 19)
cart. breforred tamer 1 Warm-Up Pants Size: [E
*Location: [ Valley Swim Club - Member @

\ *Gender:
Next == ender: Female

Athlete's Cell Phone:

*Register this Member to this Group: 11 through 12 »Select



Valley Swim Team Registration 2010

Step 9 : Now that you are at the

shopping cart you can add additional » New Members Added to Register

: : «

Chlldren by 115111g the Add NCW No "New Members" added to your Account yet. Click [Add New Members] to start.
Member” Button. Complete the

. . Add New Member

information for them and then Next

and you will return to this cart.

Step 10 : Ready to check out?

Choose Pay by Credit Card or Pay by Check.

Credit card charges immediately and pay by check finishes the registration, but
does not lock in the registration until the check is received and approved.

[© cence & Emery cor SR ATETL T ra—

Medical Release Waiver Printer Friendly Version

1 certify that I am the parent or legal guardian for my child(ren). I hereby give my permission for any
supervisor, coach or other team administrator associatec with the Valley Dolphins Swim Team to seek
and give appropriate medical attention for our child(ren) in the event of accident, injury, iliness. I will be
responsible for any and all costs associated with any necessary medical attention and/or treatment.

1 hereby walive, release and forever discharge Valley Dolphins Swim Team and associated supervisor,
coach or other team administrator from all rights and claims for damages, injury, loss to person or property
which may be sustained or occur during participation in Valley Dolphins Swim Team activities, whether or
not damages or loss is due to negligence. I hereby acknowledge that my children is (are) physically fit and
capable of participation in all Swim Team activities.

(I have read the above statement and indicate my agreement by checking the box.

‘ Liability Waiver Printer Friendly Version

By registering my child(ren) with the Valley Dolphins Swim Team, ! agree to participate (or allow my
child(ren) ang family members to participate) in the Valley Dolphins Swim Team, and hereby release
Valley Dolphins Swim Team, its directors, officers, agents, coaches, and employees from liability for any
injury that might occur to myself (or to my child(ren) and family members) while participating in the

Ste II . Read and a ree tO Valley Dolphins Swim Team program, including travel to and from training sessions, swim meets or other

p M g scheculed team activities.

the Medical and Liabili 1 agree to indemnify and hold harmless the above mentioned organizations and/or individuals, their agents
and/or employees, against any and all liability for personal injury, including injuries resulting in death to

. me, my child(ren) and/or other family members, or damage to my property, the property to my child(ren)
\g/alvers and/or other family members, or both, while I (or my child(ren) or family members) participating in the
M Valley Dolphins Swim Team program.

(I have read the above statement and indicate my agreement by checking the box.

Step 12 : Complete either the CC processing or check commitment (Send check to the address provided)
and click on Orange Registration Button

Athlete to be registered Group Birthday Age Gender Fee A You have chosen to pay by check. The ber[s] you are regi ing will be
Martinez, Courtney J 11 11/03/1997 12 F Reg: $250.00 automatically added to our wait list and are not confirmed until we receive and clear
tlhzrough US Swim Registration: $36.00 your check. Please remit as soon as possible.
Sub Total: $286.00 Alternatively, You can click HERE to pay by Credit Card,
Total to charge your credit card NOW: $286.00 Athlete to be registered Group Birthday Age Gender Fee
Martinez, Courtney J 11 11/03/1997 12 F Reg: $150.00
s 5 i through US Swim Registration: $36.00
*Carc Type: ‘@ Billing Address:(on Credit Card statement) 12
S ; *First Name: Terry Martinez, Kaitlyn M 15and 02/17/1993 17 F Reg: $150.00
Credit Card #: Over US Swim Registration: $36.00
— *Last Name:  Martinez
cVs: Martinez, Mikaela N 13 01/01/1996 14 F Reg: $150.00
(last 3 digits from back of the card) *Address: 1885 Manning Way through US Swim Registration: $36.00

14
| --Select-~ »3} / *City: Colorado Springs b .
Sub Total: $558.00
[—-select-—- 4] “State: | CO 3]

*Expiration Date:

Multi-Athlete Discount: $-28.00

$21F/ Postal | 80919 Submit a Check with this Amount to this address: $530.00
*Country: . Valley Swim Team - Julie Buchanon
“Phone: 719-328-4500 481 Manitou Avenue, Manitou Springs, CO 80829

Phone: 719-685-5273

*First Name: Terry

*Last Name: Martinez

*Address: 1885 Manning Way

*City: Colorado Springs

Voila: You have registered N ®
*Z1P/Postal: 80919
for the Summer VST oo
Season ZOIO!!! “Phone: | 719-328-4900




