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2024 SWIM TEAM REGISTRATION FORM 
Last Name: ___________________________________________________________________________________  

Street Address: ________________________________________________________________________________ 

Town: ____________________________   Zip: _____________ Home or Primary Phone: (_____)_____-__________

Please select one:      I am a member of LTCC  

I am not a member of LTCC and will only be participating in Swim Team* 

*Swim Team Only Members and their families are only permitted to be on LTCC property for Swim Team related activities and

can arrive 10 minutes before and leave promptly after the activity. Exceptions to this include setting up and/or cleaning up 

following an event.  Activities include practices, meets, competitions, events, fundraisers, etc. 

Swimmer Information 

Name: ______________________________________________________________________________________________ 

Gender: ________________________ Age (as of 6/15/24) : _________________ DOB (mm/dd/yyyy): _________________ 

Previous Swim Experience:  Yes  or  No    If Yes please explain: _______________________________________________ 

____________________________________________________________________________________________________ 

Skills Notes: _________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Medical Conditions that the coaches should be aware of:______________________________________________________   

____________________________________________________________________________________________________ 
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Swimmer Name: ___________________________________________ 

Contact Information 

Emergency Contact #1 

Full Name: ___________________________________________________________________________________________ 

Relationship: ________________________________________________ Cell or Primary Phone: (_____)_____-__________ 

Email Address: ________________________________________________________________________________________ 

Preferred Method of Communication: _____________________________________________________________________  

Emergency Contact #2 

Full Name: ___________________________________________________________________________________________ 

Relationship: ________________________________________________ Cell or Primary Phone: (_____)_____-__________ 

Email Address: ________________________________________________________________________________________ 

Preferred Method of Communication: _____________________________________________________________________ 

Swim Team Member/Family Pledge: If you are not a member of Lake Tranquility Community Club, we kindly ask 
that you do not arrive more than 10-15 min prior to practice time and leave promptly after practice ends. We ask 
that each swimmer have a parent/guardian come with your child(ren) to all practices and meets unless you have 
made other arrangements with the coaches or another parent on the team. Whether you are a member of LTCC 
or not, we ask that you follow all the posted Rules and Regulations and respect our lifeguards as well. We also ask 
that you help us keep the property clean.  

To ensure a successful swim season, parent volunteers are essential. We cannot operate without full participation 
of at least one parent or family member at every meet in the season. If you cannot volunteer at a meet due to 
health or other obligations such as watching younger siblings etc., you will need to find a suitable person to 
replace you (over 18 years old). This could be another family member or friend of the family. For any new parents, 
every volunteer “job” on the team is easily learned. We may not need you every meet if all the volunteer 
positions are filled, but please be prepared to volunteer at every one. We do not want to be in the position where 
we would have to forfeit due to not enough volunteers. 

I understand our responsibility as a Member/Family of the Lake Tranquility Thunderbolts Swim Team. I have 
read the above Swim Team Member/Family Pledge and know what is expected of our family and our children 
as members of the team. 

X______________________________________ Print Name: __________________________________________ 



Page 3 of 4 
Swimmer Name: ___________________________________________ 

Release of Liability 
In consideration of being allowed to participate in any way in Lake Tranquility Community Club programs, its related events and 
activities, I, __________________________________(name of participant) , the undersigned, acknowledge, appreciate, and agree that: 

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, 
and while particular skills, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES or others, and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual 
significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the
Lake Tranquility Community Club immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD
HARMLESS Lake Tranquility Community Club, their officers, officials, agents and/or employees, other participants, sponsoring agencies, 
sponsors, advertisers, and, if applicable, owners and lessors of premises used for the activity ("Releasees"), WITH RESPECT TO ANY AND
ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES 
OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT , FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Signature: _____________________________________________________________________  Date: __________________ 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT TIME OF REGISTRATION) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as 
provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold 
harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as 
provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 

Print Name: _______________________________________________________________________________________________________ 

Signature: _____________________________________________________________________ Date: ___________________ 

Publicity Release 
Acting on behalf of my child, I hereby release for public display, my child's image to be utilized for the purpose of marketing and 
advertisement by Lake Tranquility Community Club I understand that my child's image may be used on LakeTranquility.org or other 
marketing material and I waive my right to collect payment or royalties for the use of photos taken while enrolled in Lake Tranquility 
Community Club programs. 

Print Name: _______________________________________________________________________________________________________ 

Signature: _____________________________________________________________________ Date: ___________________ 
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Swimmer Name: ___________________________________________ 

LTCC Member Registration Cost Non-Member Registration Cost 

Swimmer #1: $130 
Any Additional Swimmer $115

Swimmer #1: $160 
Any Additional Swimmer $140 

Acceptable payment methods are Cash, Venmo, or Check (made payable to LTCC) 

To submit your registration form and payment please follow the below instructions: 

To pay with cash – email, mail, or hand deliver your completed registration and payment. 
To pay with check - email, mail, or hand deliver your completed registration and check made payable to LTCC.  
To pay with Venmo – email, mail, or hand deliver a completed registration and send payment via Venmo to: 

@Lake-Tranquility-Community-Club

Email address: ltccswimteam@gmail.com 
Mailing address: LTCC P.O. Box 13 Tranquility, NJ 07879 
For hand delivery – please email us to arrange a time to drop off. 

Please select your payment method:     Cash      Check           Venmo (@LakeTranquility-SwimTeam) 

Total payment amount: _____________________________ 

*Every new swimmer will receive a free Thunderbolts Swim Cap with registration.

*A registration form is required for each swimmer*

Total number of children registering in the family:  

For families with multiple children - This form is form # ______ of _______. 

DO NOT WRITE IN THIS BOX ▬ LTCC USE ONLY 
 Notes: 

_____________________________________________________________________________________ 

___________________________________________________________________________________________ 

Paid    Payment Method: ______________________     Approved by: _______________________




