
Hamilton Aquatic Club 
2010 Recreational Competitive Swim Program 

Sponsored by  
Hamilton Township Recreation Department 

  
League Team: Hamilton Hurricanes is a recreational swim team competing in the   
   Princeton Area Swimming &Diving Association (PASDA) 
 
Location:  Steinert H.S. – 2900 Klockner Rd. Hamilton- practices 
   John Witherspoon Middle School, Princeton Home meets 
 
Program Dates: June 1 to July 27, 2010 
   PASDA Championships TBA 
   Dual meets are held on Tuesday & Thursday evenings 
 
Program Levels: A Level – Beginner & novice swimmer.  Emphasis is placed on the   
   learning and development of efficient competitive strokes and turns.   
    A Level Group:  Practice Mon. – Thurs. 5:30 – 6:30pm, (Tentative schedule) 
                                    B Level – Emphasis on conditioning and training with further  
   development of competitive strokes and turns. 
      B Level Group Practice Mon. – Thurs. 6:30 – 8:00pm (Tentative schedule) 
   Guppies - Ages 4 – 9, non swimmers and doggie paddlers.   
   This is an introduction to swimming.  Swimmers able to swim unassisted for  
   25yards should be in Level A. 
                                                  Practice Mon. & Wed. 5:00 – 5:30pm (Tentative schedule) 
Please note:  Canceled practices due to mechanical breakdown or inclement weather will not be 
rescheduled 
US Swimmers should contact Sue Welsh if you wish to participate with the Hamilton Hurricanes. 
 
Parent Participation: Parent participation is the corner stone of our program.    
    Parents work 3 meets as well as PASDA Championship.    
    Parent Meeting will be held in June during practice.     
    Attendance is mandatory.  One fundraiser may be held. 
 
Team Contact:  Registration- Sue Welsh 609 936-7294 or sjwelsh99@aol.com 
   Parent Coordinator – Nancy Shapiro 609-585-1014 nshapiro3@optonline.net  

 Fees: 
Hamilton Township Resident  Non-Resident  
With 
Participation 

Without 
Participation 

With 
Participation 

Without 
Participation 

A Level        $275.00 $425.00 $300.00 $450.00 
B Level $300.00 $450.00 $325.00 $475.00 
Guppies $125.00  $150.00  

Please note:  Increase fees reflect rental fees instituted by the Hamilton Board of Education 
Second Child Discount: $50.00 off the cost 
Third Child Discount:  ½ of the appropriate registration fee of the youngest swimmer – excluding 
guppies.  Refunds and Pro-rated Fees:  Hamilton Aquatics does not refund or pro-rates fees. 
 
Completed registration/medical form, and the appropriate fee, must be sent to Sue Welsh, 20 
Birchwood Court, Princeton Jct., NJ 08550   



Hamilton Hurricanes 
PASDA Registration & Medical Release Form 

 
 

Registering for:    A Level __Group 1___Group2 ___ B Level ______Guppies ________ 
 
NAME: _________________________________________DOB: ___________Age: ________Sex: _____ 
                            First                             middle initial                          last 
ADDRESS: _____________________________________________________________________________ 
   Street    town  township  state zip code 
HOME PHONE: __________________________ E-Mail Address: _______________________________  
 
Parents names and work & cell phone #”s: 
father_____________________________________mother_________________________________________ 
 
Emergency contact : _______________________________________________________________________ 
    Name    Phone #    relationship 
 
Swimming Experience: Winter 08/09_____________________Summer 08__________________________ 
      Club and level    Club and level 
      Other _______________________________________________________________ 
 
 
Doctor: ______________________________ Phone # ___________________Hospital: __________________ 
 
Medical Insurance: _____________________________ID # __________________last 4 digits SSN________  
 
Are you allergic to any medications?     No___   Yes ___ (list) _______________________________________ 
 
Do you take any prescribed medications on a permanent or semi-permanent basis?  No___  

Yes ___ (list) ________________________________________________________________________ 
 
Do you have asthma or other respiratory disease?  No ____ Yes ____ (list) _____________________________ 
 
Do you have any learning disabilities that the coaching staff should be aware of?  No ____  
 Yes ___ (list) ________________________________________________________________________ 
 
Are there any other issues that the coaching staff should be aware of?  No ____ 
 Yes ___ (list) ________________________________________________________________________ 
 
 
T-Shirt Size – Child ______  or Adult ______ 
 
 
If a medical emergency or illness occurs, I authorize the coaching staff of Hamilton Aquatics to send my child 
to a physician or hospital, and authorize emergency medical treatment. 
 
 
Parent/Guardian Signature _________________________________________ Date: ____________________ 
  
 



 

CONSENT AND GENERAL LIABILITY RELEASE 
AND WAIVER OF CLAIMS 

 
 

 
Hamilton Aquatics Club 

20 Birchwood Ct. 
Princeton Jct., NJ 08550 

 
I, the parent/legal guardian of                                                                do hereby 
give my approval of his/her participation in the HAC Swimming Program to be held 
from                               to                               . 
 
I,                                                                , do hereby state that I am at least 18 years 
of age and I wish to participate in the HAC Swimming Program to be held  
from                               to                               . 
 
I assume all risks and hazards incidental to this event.  I do further release, absolve, 
indemnify, and hold harmless the HAC, the organizers, sponsors, supervisors, 
volunteers, and officials, their agents, representatives, assigns or pool facilities.  I 
hereby waive all claims against HAC, the organizers, the sponsors, supervisors, 
volunteers, officials, their agents, representatives, assigns or pool facilities, for any 
injury to myself if I am at least age 18, / or to my child (as applicable) for any loss 
due to theft of or damage to my personal property or for any other consequential or 
incidental damages caused in any manner whatsoever where any such liability is 
attributable to the absence of ordinary or even slight care by the event organizers 
and the conduct of this event. 
 
I further state that there is no medical condition which I/my child, ______________ 
_______________, has that would prevent him/her from participating in this event. 
 
______________________________________                                                     . 

Signature of Parent or Guardian (or participant if age 18 or over)          Date     
 
________________________________ 
Printed Name 



Hamilton Aquatic Club, Inc. 
 

Parent and Swimmer’s Responsibility Form Spring/Summer 2010 
 

Please read this carefully.  Initial, and sign, where indicated, and return with your registration. 
 

Parents and swimmers are obligated to fulfill the responsibilities specified below.  Any swimmer whose 
financial obligations to the club are not fully satisfied will be barred from registering to swim with this or any 
other YMCA or USS Team until those obligations are satisfied.  To remain in good standing a family must be 
current with fee payments and have satisfied all fundraising and participation requirements, OR have selected 
one of the two buyout options below. 
 
PASDA Meets(Hamilton Hurricane participants only): 

• Work a minimum number of 3 PASDA meets.   
• Work at Championship / Mini meets in which your child competes. 

 
USS Meets: (Age Group and Senior Levels) 

• Work any USS meet in which your child competes, or arrange for a replacement worker. 
 
Fundraising: 

• Work all fundraising meets hosted by HAC – even if your child is not swimming.  Currently scheduled 
for June 19 & 20, July 17 & 18.  We provide timers, admissions and hospitality, and monitors 

• Participate in additional fundraisers as needed. 
 
Swimmers: 

• ALL swimmers are expected to compete in ALL PASDA and championship meets.  Notification of 
inability to attend a meet must be made to your coach at least one week in advance. 

 
ACKNOWLEDGEMENT AND ELECTION OF REPONSIBILITIES 

 
Please initial your elected option. 

 
___ I/We have read this document and agree to fulfill all of my HAC parental responsibilities.  I also pledge     
       that my swimmer(s) will fulfill their responsibilities to the team. 
 
___ I/We have read this document and choose to buy out of all my parental responsibilities to the club.  My  

payment in the amount of $150.00 for PASDA Level A / Level B or $250.00 for Age Group-SRII/ Seniors 
accompanies this form and registration. 

 
      _________________________________    ____________________________________ ___________ 
                         Printed Name                 Signature    Date 
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