
 

 

 

 

  

 

Dolphin Swim Team (4 years-18 years-must be able to swim) 
Practices will be on select week days(schedule on city website)    First practice-Monday, June 3, 2024. 

Practice Times: 9:30am-10:30am for participants 4-10 years of age and 10:30am-11:30am for participants 11-18 years of age 

Meet & practice schedule may be viewed at www.cityofrichmondmo.org 

2024 Meet locations for Richmond Dolphin Swim Team: Richmond, Carrolton, Marshall, and Cameron. 

PARENTS MEETING: 5/28/24. Time: 10:00am. Location: Southview Pool 

SWIM TEAM COACH: TRISH FIELDS  

Registration Fee: 1 child-$90.00 (each additional child-$85.00) 

REGISTRATION DEADLINE: June 3(by 4:30pm) 
Late entry forms will be accepted until team is full after deadline. 

Late entry fee (after registration deadline): an additional $15/ child (no multi-child discount) 

 

Child’s Name _______________________________________________________________ Date of Birth _____/_____/_____ 
 

Child’s age as of 6/01/24: _______Grade ______   Male _____   Female _____  Shirt size YXS YS YM YL AS AM AL AXL AXXL 
 

Parent/ Guardian Name __________________________________ E-mail address _________________________________________ 
 

Address ______________________________________ City __________________________ Zip Code ________________________ 
 

Cell Phone _________________________ Cell Phone ________________________ Work Phone _____________________________ 

 

Emergency Contact _________________________ Phone ______________________ Relationship___________________________ 

 

Health concerns of registrant the Recreation Department/coach should be aware of:______________________________________ 

 

 

 

 

 

 

 

I, the parent/ guardian of the above named candidate for a position on a recreation team, hereby give my approval to participate in any and all recreation activities, 
including transportation to and from the activities.  I know that participation in Richmond Dolphin Swim Team may result in serious injuries and protective equipment does 
not prevent all injuries to participants, and I hereby waive, release, absolve, indemnify and agree to hold harmless the Richmond Parks & Recreation Departments, City 
of Richmond, the organizers, sponsors, supervisors, officials, coaches, participants and persons transporting my child to and from activities for any claim arising out of 
any injury to my child whether the result of negligence or for any other cause.  I agree to return equipment issued to my child in as good of condition as when received it, 
except for normal wear and tear.   
In addition, I agree, understand, and allow the City of Richmond to take and use my or my child’s photograph, likeness, name, statement, or video. I understand that the 
City of Richmond may use the photograph, likeness, name, statement or video for the purposes of publication, presentation, websites, and social media channels. 
 
I have read and fully understand the above program details and waive and release all claims.  
No Refunds.       However, if the Swim Team does not have at least 30 members signed up by 4:30pm on June 3, we will not have a 2024 team, and everyone will be 
issued refunds.  
Signing below means you are aware this is a game for the KIDS to have FUN and that you have read and agree with the above. 

Parent/Guardian Signature _______________________________________________________ Date _______________________ 

Please return to the FRONT DESK OF CITY HALL, 205 Summit, Richmond, MO  64085. 

Make checks payable to:  City Of Richmond 

City Hall Hours: M-F 8:00am-4:30pm. 
If after 4.30pm, you may put this form/money in the “After Hours” box outside of City Hall—NO CASH IN 

THE “AFTER HOURS” BOX.  IF YOU DO NOT PAY THE FULL AMOUNT STATED ABOVE, AT THE TIME 

YOU RETURN YOUR FORM, YOUR CHILD WILL NOT BE ELIGIBLE TO PARTICIPATE IN THE LEAGUE. 

SORRY-NO EXCEPTIONS.     QUESTIONS?  Please e-mail: Hwilliams@cityofrichmondmo.org 
 

 

Suits: Team suits will be an additional cost for you. PARENTS:  IT IS YOUR RESPONSIBILITY TO ORDER YOUR CHILD’S SUIT ON YOUR OWN.  

PARTICIPANTS MUST WEAR AN ALL BLACK ONE PIECE (FOR FEMALES) AND SOLID BLACK JAMMERS (FOR MALES). Participants will not 

participate in meets until they have their SOLID BLACK SUIT. More Information about suits will be discussed at parents’ meeting. Please give yourself 

enough time before the first meet to order/purchase your suit. THE FIRST MEET MAY BE THE WEEK OF JUNE 8.  

 

 

Office Use Only: 

Amount Paid: $___________ Date Rec’d: ___________ By:______ 

 
 

>>>>>>Swim team cannot exist without the help from our parent volunteers <<<<<< 
EACH PARENT MUST WORK AT LEAST TWO MEETS 

I am interested in volunteering my time to assist with the Dolphin Swim Team Home/Away Meets 

>Stroke/Turn Judge___ >Bullpen worker/clerk of course___ >Timer___ >Runner___ >Starter___ >Announcer___ 

 >Asst. Scorer___  >Any___ 

>I am not sure what these positions consist of, but I will help if you explain duties to me _____ 

 

Don’t forget to sign-up for Richmond Alert--important Richmond Recreation information will be 

sent as a text message directly to your cell phone Sign-up at: www.cityofrichmondmo.org 

 


