Instructions for Registering for Swim Team

Click Here to Reqister

Go to the registration site and login. If you were on the team last year your previous
login should work. Otherwise, enter your email to create a login.

When you login, start at the WHO ARE YOU REGISTERING?

Select “Your Child” and complete the fields for the Swimmer and Your Information. If
you have more than one child, add the first one here and you will add siblings later. If
you already have a profile and your child already appears, select their name.
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= Required fields

WHO ARE YOU REGISTERING?

® Your child (or a child in your legal custody)
Yourself

SWIMMER'S INFORMATION

*+ First name
= Last name
= Gender Male
Female
= Date of birth
Enter as MM/DD/Y¥YY
Please input your information below
YOUR INFORMATION
* First name
= Last name
= Gender Male
Female
= Date of birth Why we ask for this
Enter as MM/DD/YYYY

* Email  sherrill@vt.edu

= | You are this person’s parent or legal guardian.

You must be the parent or legal guardian to register someone under 18 years old.By
registering a child under 13, you are consenting to the collection of the child's
information you are providing for the purposes of registration

Complete the fields and hit CONTINUE.


http://click.email.active.com/f/a/0r8gXfFlam2jjG4fLhLdeQ~~/AAOtGgA~/RgRedrD6P0SXaHR0cHM6Ly9jb21tdXNlcnVpLXZpcC5hdy5hY3RpdmUuY29tL2NsaWNrLzEvNTk5OTAxOTAxL2M5ZjI5MDQ3LTc0YTMtNDQyYy1iODM4LTQ5NzllMTA5M2VhMi81RDZDMjM5Ri0wMURDLTRDM0EtQTQ2My1DNTdGRUEyRkFDMTlrc2hlcnJpbGwxMjNAZ21haWwuY29tL1cDc3BjQgoAHforlFxxModrUhZrc2hlcnJpbGwxMjNAZ21haWwuY29tWAQAAAAS

On the next page you will select the Age Group for your swimmer. Click where it says
Age Group.
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SELECT GROUP

Show: Eligible groups | All groups
Age Group o
O Svimmers ages 4-14

APACITY PAY IN FULL PRI BILLING SCHEDULES

199 out of 200 spots

Age Group Full Price: 385.00
available
Agesd o 14
Volunteer requirement: 5 points
®  Ppay Infull $85.00 Total

Your swimmer should have the appropriate group selected based on the date of birth
you supplied.



Complete the Parent/Guardian Information Section.

Please include an active cell phone number so you will receive text updates on
weather changes and team events.

At the bottom of the form is a blue button to ADD ANOTHER PARENT/GUARDIAN.
Listing both parents will mean text and emails on team events and other updates will go
to any necessary contacts.
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Complete the section for the swimmer. Note for older swimmers, this is where you can
add your swimmer’s email or cell number (if applicable) so that they will receive

updates.

First name

* Middle name

Last name
Gender
Date of birth

Emall address

* Home phone
Cell phone

* Country

* Address
Address line 2
* City

* State

* ZIP code

* T-shirt size

* Emergency contact name
1

* Emergency contact phone
1

Does the athlete have any
special needs, medical
conditlons or require any
accommedations?

Flease list current
medications for athlete:

John

& No middle Name
Sherril

Male

02/11/2011

ksherrllizzmgmail.com
apbional additional emall address to
recelve emall slerts

Add another emall

MR- - RN Ext.

Plzage list your famiy's primary
number.

- - WA

Inzluge swimmer el phane If you wish
swimmes i recelve bext alerts

Urited Staos T
|-Sdadcnn- Tl
|-Sindmn- "l

Pizase list someone other Bhan the
chil's parent/guardian.

SO - R Ext.

I¥ 50, please |lst them here,

Far any medication the swimmer wil



Finish completing the swimmer’s information. Please make sure you check all of the
Waivers and add your name as an electronic signature.

Doctor's phone number MO - - X Ext.

Team directory

Do you want to be Included ves. Include my contact Information In the team

In the team directory?  directory

* Are you a returning family
{does not Include pre-team
only familles) Mo

Yes

WAIVERS AND AGREEMENTS

Please read the following waivers and agreements carefully. They include
releases of lability and walver of legal nghts, and deprive you of the ability to sue
certaln partles. By agreeing electronically, you acknowledge that you have both
read and understood all text presented to you as part of the registration process.

1 agree to the Acive Agreamam ard Wiy

1 agree to the L

1 agree to the HedHa

I agree to the Vaumes & ;
By entaring my name below, I assert that I have reviewed and agree to all of the
walvers and agreements I have selacted above.

* Elactronic signatura

VOLUNTEER COMMITMENT

Based on your selectlons {Including any previous registrations}, your volunteer
commitment 1s 5 points.(L?}

renet AICTIVE

When you finish, select CONTINUE. This will take you to a page that gives you the
option to add additional swimmers or check out.



CHECK OUT

PAYMENT OPTIONS

* PLEASE SELECT A PAYMENT OPTION

PAY IN FULL
® Pay $85.00 now

PAY A DEPOSIT + PAY BALANCE MANUALLY
Pay $0.00 now, and then pay $85.00 manually

PAYMENT INFORMATION i3

* PLEASE SELECT A PAYMENT METHOD

i 1 Use your credit card
E r PAY WITH CREDIT CARD

CREDIT CARD
Z
== Use your checking or savings account
ELECTRONIC FAST DEBT FREE SECURE Learn more about Electronic Check
CHECK

The checkout page is where you select the option to pay now by credit card or to pay by
check or cash at the registration dates in April.

If you register multiple swimmers, when you go to check out the system should
calculate and show you the discount for multiple family members. Please contact us if
this does not show up for you.

Any questions or problems with the registration process, please email
kctidalwaves@gmail.com.



mailto:kctidalwaves@gmail.com

