ZONE 3 SWIMMING
Letter of Intent

Activity: Zone All Star Development Meet, Morgan Hill CA




 Date: March 6-7, 2010
This signed Letter of Intent, a signed Honor Code, and the non-refundable co-payment of $50.00 must be on file with the All Star Coordinator no later than February 8, 2010.
We request the named swimmer be considered for selection to the 14/U Zone 3 All Star Team.
Swimmer’s Name: _______________________________ Birth Date: _________ Age on 3/7/2010_______

Address: _______________________________ City: ___________________ Zip: ____________________

USA Swimming Registration # ________________________________ Phone #: (____) ______________________

Sex:   F   M 
Club: _______________________________ Club Code: __________ 

Coach: _________________________________Coach’s Phone # :________________________________

Parent/Guardian: ____________________________________ Can your parent be a chaperone for this meet? Yes____ No ____
Address: ____________________________ City: _________________________ Zip: _____________

Phone #: (_____) ______________________ e-mail address: ______________________________

Additional Contact in Case of Emergency:

Name: ____________________________________________ Relationship: _______________________

Address: ____________________________ City: _________________________ Zip: _____________

Phone #: (_____) ______________________

Physician: __________________________ Phone #: (____) _________________________

Other Instructions: (Health Plan, Etc) _______________________________________________________

T-Shirt Size:__________________   Short Size: ___________________  Sweatshirt Size:_______________

(Youth Small, Youth Medium, Youth Large, Adult Small, Adult Medium, Adult Large, Adult X-Large, Adult 2X)


AGREEMENT

If selected we agree to participate, to abide by the rules and regulations of the coaching staff,

team managers, Pacific’s Honor Code and furthermore understand and agree that failure to notify the camp coordinator 72 hours prior to the start of the camp that the athlete is unable to attend will result in our liability and obligation to reimburse Zone 3 for expenses incurred on behalf of the swimmer. If not selected, the co-pay will be returned by mail.

______________________________________________ ____________________________________

Signature of Swimmer Signature of Parent/Guardian

Please return this form no later than February 8th, 2010 to Zone 3 by one of the following methods:

1) MAIL - Zone 3 Allstars, c/o Lehla Irwin   14 B Cherry Street, Petaluma, CA  94952
2) HAND DELIVERY – Ives Pool  7400 Willow Street, Sebastopol CA  95472
3) EMAIL – coach_lehla@yahoo.com 
This Letter of Intent must be received no later than Monday, February 8th, 2010 to be considered for selection.
January 4, 2010
Dear Swimmers, Parents, and Coaches:

The Zone is excited about plans for the All Star Developmental Meet this year.

The Zone 1N, Zone 1S, Zone 2, Zone 3, and Zone 4 All Star Developmental Meet is being held in Morgan Hill, California.   The All Star Team will meet the team buses in Novato, CA on March 6th, and stay overnight in Morgan Hill, CA. The meet is on Sunday, March 7, 2010.

The All Star team will be comprised of eight girls and eight boys each from four age divisions (8- under, 9-10, 11-12, and 13-14). Selection for the team is based on the criteria of fastest times and will be made from the collection of Intent Letters received by the cut off date of February 8th, 2010. Times entered must be from recent meets and will be verified.

All swimmers will be required to sign the Pacific Swimming honor code, Letter of Intent, co-pay as well as other information will be available as the selection of the All Star Team is made. If you have any questions you may email coach_lehla@yahoo.com.
Swimmers that have swam and participated at Western Zones, North American Challenge cup or the Pacific Coast All Star meet, regardless of age group are ineligible.
Sincerely, 

Lehla Irwin
All Star Coordinator

Zone III All Stars 

Authorization to Consent to Emergency Treatment of Minor

I/we, the undersigned parent(s) of _______________________ USA Swimming Registration # __________________________ a minor, do hereby authorize Pacific swimming as agent for the undersigned to consent to any emergency, x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable, and is to be rendered under the general supervision of any licensed physician and surgeon when parent or guardian cannot be immediately contacted.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of the agent to give specific consent to any and all such emergency diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.

For Patient’s Protection

Allergies and sensitivities: Is there a history of skin or other untoward reaction or sickness following injection or oral administration of:




Penicillin 





Yes 
No




Morphine, Codeine, Demerol or other narcotics? 
Yes 
No




Novocaine or other Anesthetics? 


Yes 
No




Aspirin, Emperin or other pain remedies? 

Yes 
No




Sulfa drugs? 





Yes 
No




Tetanus, Antioxin or other serums? 


Yes 
No




Adhesive tape? 





Yes 
No






Lodine or Methiolate? 




Yes 
No




Any other drug or medication? (describe) ___________________________________




Any foods such as egg, milk, chocolate? (describe) ___________________________




Allergy to insect bites, bee stings, other? (describe) ___________________________



Date of last Tetanus booster? ___________________________________________________



Drugs taken recently: Within the past 6 months has swimmer taken




Cortisone? 





Yes 
No




ACTH? 





Yes 
No




Anticoagulants? 




Yes
No




Tranquilizers? 





Yes 
No




Hypertensive’s (high blood pressure medicines?)
Yes 
No



Has swimmer ever received treatment for (if yes, circle condition)



Asthma? 
Rheumatism? 
Rheumatic Fever?

Other physical conditions of which we should be aware? 


Yes 
No

___________________________________________________________________________

___________________________________________________________________________

Continued on next page
Emergency Information

Home Address: _________________________________________________________________________

Father: ________________________________________________________________________________

Phone # Home: __________________________________ Work:__________________________________

Mother: _______________________________________________________________________________

Phone # Home: ___________________________________Work_________________________________

Legal Guardian: _________________________________________________________________________

Phone # Home: ___________________________________Work__________________________________

Physician: _______________________________________ Phone # _______________________________

Dentist: _________________________________________ Phone # _______________________________

Medical Insurance: ______________________________________________________________________

Policy Number _________________________________________________________________________

Phone # of insurance company to obtain authorization for emergency treatment (usually an 800 number):

______________________________________________________________________________________

_________________________________________ _______________________

Parental/Guardian Signature Date

NOTE: Please have swimmer bring their medical card or a copy of their card to the meet or attach below:

