BSF ForM # CR24.2 (REV. 02/2001)

- BaHaNIas

SWIMMING FEDERATION
NATIONAL SWIM COMPLEX LONG COURSE TRAINING APPLICATION FORM

t Please complete all sections of Part A and Part B)

Part A: CLUB or UNATTACHED SWIMMER INFORMATION SEASON:
NAME: D COM::
CONTACT PERSON: POSITION:
HOME PHONE #: WORK PHONL #:
FAX # E-MAIL ADDRESS:
Part B: TRAINING SCHEDULE INFORMATION (DAYS & TIMES)
[ ]Mondav Timets): [ ] Tuesday Times):
[ ] Wednesday  Timets): . [ | Thursdav Time(=):
[ ]Fndav Time(s): [ ] Saturdav Time(s):
[ ] Other:

) PROJECTED NUMBER OF SWIMMERS: MALES: "FEMALES
NUMBER OF SUPERVISING COACHES MALES: FEMALES:

NAMES OF SUPERVISING COACHES:

DO YOU HAVE LIABILITY INSURANCE COVERAGE FOR DEATH OR INJURY? [ | YES [ INO

IFYES™. STATE THE NAME OF YOUR INSURANCE CARRIER:

Part C: WAIVER OF LIABILITY

I/WE herebyv agree and understand that the Bahamas Swimmung Federation. its officers. emplovees, servants or agents. or the
Ministry responsible for Sports. its officers. emplovees. servants or agents. shalt not be legallv lable in damages in respect of use
of the facilities at the Betty Kellv Kenning National Swim Complex for swim traming purposes by the Member Swim Club and its
Affiliated Registered Swimmers. or the Unattached Registered Swimmer. named in Part A hereof. or the accidental death of or
bodily injuny to or illness or disease contracted by anv person or accidental loss of or damage 1o property or personai belongmgs
oceurring during the training penods indicated in Part B hereof. /WE shall at all umes take all reasonable precautions to prevent
accidents and illness during the mdicated training penods by providing adeguate coaching or parental supervision of the
Swimmerts) during the indicated training periods and shall as soon as possible after the oceurrence of any njury. Joss or damage
agree to noufv the BSF of the date. place and cireumstances of such an oceurrence. 1/WE understand that the BSE Counctl may
cancel the Club's or an Unattached Swimmer's permission to train at the National Swim Complex at any ime if the Council
determines that the Club or the Swimmer is abusing the privilege. is not adequately supervised by a parent. is damaging the

) facilities. is being tramned by an unregstered coach/instructor. or as 4 result of withdrawal of permisston to tramn at the Swim

" Complex by the Ministry tor Sports.

4
Signed by BSF Head Coach/BSF Personal Coach/BSE Club Officer Date
P.0. Box SS 61686 Nassau, Bshamas Affilated tothe=-FILN.A. C.C.C.A.N. B.O. A.




