
Swimmer & Parent 
Consent & Acknowledgement Form

 

Policy Acknowledgement 
I have read and agree to the Calgary Killarney Artistic Swim Club (“CKASC”) policies.  I 
understand that no swimmer will be allowed on deck if the following forms have not been 
completed and received noon on August 9th for those attending summer camp, or September 
1st for those not attending summer camp: 

● Swimmer & Parent Consent & Acknowledgement Forms (this form) 
● Athlete COVID Code of Conduct 
● Release of Liability, Waiver of Claims & Indemnity Agree. (Under 18) 
● Medical Information and Consent 
● Respect In Sport - Parent Module 

I further confirm that I have read and agree to the following: 

1. I acknowledge that I will pay all Fees and Expenses in accordance with the Fees and 
Financial Commitment Policy.  I understand that the final program Fees will be set by 
the Board of Directors once final registration numbers are known.  

Registration fees are non-refundable, and refunds of program Fees will be provided in 
accordance with the Fees and Financial Commitment Policy.  

2. I understand that the program Fees represent the annualized cost of operating the 
program; the opportunity to pay Fees monthly is provided for my convenience and does 
not directly correlate to the month of training provided by CKASC.   

3. I agree to ensure that my child attends, within reason and in accordance with CKASC and 
Alberta Artistic Swimming policies, all training, meets and events scheduled as part of 
their team programming.  In the event that team programming includes a training camp, 
I further understand that this is a non-optional part of the programming. 

4. I agree to purchase all club uniform pieces and the team routine suit that are identified 
as mandatory by the club. Payment is due at the time of order  

5. I agree to participate in swimmer based fundraisers in accordance with the 
Volunteering and Fundraising Policy.  I will provide a cheque representing the 
Fundraising Commitment defined below: 

Pre Competitive Stream  Provincial Stream  National Stream 

$150  $300  $350 
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https://albertaartisticswimming.files.wordpress.com/2020/06/final-athlete-covid-code-of-conduct-june-2020-2.pdf
https://albertaartisticswimming.files.wordpress.com/2020/07/under-18-final-release-and-waiver-june-2020-.pdf
https://albertaartisticswimming.files.wordpress.com/2020/06/medical-information-and-consent-for-medical-treatment-20-june-2020.pdf
https://synchro-canada.respectgroupinc.com/
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Failure to meet this commitment will require payment of shortfall.  In the case where a 
member exceed their Fundraising Commitment, all additional funds will be applied to 
the swimmer account as a credit against any Fees and Expenses owed by the swimmer.  

6. I understand that CKASC is run by volunteers and agree to volunteer in accordance with 
the Volunteering and Fundraising Policy.  I agree to provide a cheque for $500.00 and 
understand that this cheque will be cashed in the event that I do not meet the minimum 
Volunteer Commitment defined below: 

Pre Competitive Stream  Provincial Stream  National Stream 

25 hours per family  50 hours per family  50 hours per family 

 

Once the Volunteer Commitment has been met, the cheque provided will be destroyed. 
Failure to meet this commitment means that the $500.00 cheque will be cashed by 
CKASC with no partial refund provided. 

7. Where CKASC is chosen to host an event or competition, I agree to volunteer for a 
minimum of one shift in accordance with the Volunteering and Fundraising Policy. 

8. I agree to provide a $500.00 cheque at the start of the year representing my 
commitment to volunteer for one shift at the Casino.  In accordance with the 
Volunteering and Fundraising Policy, in the event that my name is drawn and I am 
required to complete a shift for the Casino, I will be present for my shift or have a 
representative available.  In the event that I do not provide a suitable representative for 
my Casino shift, I will forfeit my $500.00 casino cheque.   

9. I agree to attend or have someone represent our family at all mandatory Club and team 
meetings.  

10. By signing below, my  child acknowledges that s/he has read, understands and agrees to 
all requirements stated in the following policies: 

  Swimmer  Initials 

Social Media Policy   

Swimmer Code of Conduct Policy   
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11. I have read and acknowledge each of CKASC’s Policies: 

Policy  Parent Initials 

Confidentiality Policy   

Conflict of Interest Policy   

Fees & Financial Commitment Policy   

Parent Code of Conduct Policy   

Sanctions Policy   

Travel & Chaperone Policy   

Volunteering & Fundraising Policy   

Return to Sport Policy   

Board Nomination Policy   

Financial Management Policy   

 

12. I further understand that CKASC may add or amend policies based on the operational 
needs of the club; policies can be found on our website link.   

 

 

Swimmer’s Name: ____________________________________   

Swimmer’s Signature: ________________________________  Date: ___________________ 

Parent / Guardian’s  Signature: _______________________ 
(if under 18) 

Date: ___________________ 
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https://www.teamunify.com/team/cankssc/page/newsletter
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Medical Consent & Release 

CONSENT: I hereby authorize the adults in charge of the team to secure such medical advice 
and services as may be deemed necessary for the health and safety of myself (swimmer or team 
parent) or my daughter/guardian. I agree to accept financial responsibility in excess of the 
benefits allowed by the Provincial Health Insurance Plan. It shall be at the discretion of the 
adults in charge of the team as to what steps must be taken for the welfare and safety of my 
daughter or myself.  

The swimmer and parent(s)/guardian(s) acknowledge and agree that Calgary Killarney Artistic 
Swim Club  (“CKASC”), CKASC personnel and/or any chaperones, will not be responsible for any 
accident, damage, injury, sickness, or loss at any time, during or while traveling to and from 
swim meets and expressly release any and all of CKASC, CKASC personnel, and any chaperones, 
from all claims arising from any accident, damage, injury, sickness or loss or as a consequence 
thereof.  

We hereby release CKASC  and the owners and operators of the pools and all the swim staff, 
coaches and CKASC Board of Directors from all liability for injuries or mishaps which occur as a 
result of the artistic swimming program.  

We also acknowledge that as a member of a non-profit organization, the membership is liable 
for any expenses incurred by CKASC.  

 

 

Swimmer’s Name: ____________________________________   

Swimmer’s Signature: ________________________________  Date: ___________________ 

Parent / Guardian’s  Signature: _______________________ 
(if under 18) 

Date: ___________________ 
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Photo Release 
PHOTO RELEASE: The undersigned authorizes Calgary Killarney Artistic Swim Club (hereafter 
referred to as CKASC) and to permit photographers/videographers employed or designated by 
CKASC to take photographs and/or film/video footage of and to obtain quotations and 
information from the undersigned. Such photographs, film/video footage and recorded 
comments may be used for educational purposes, website, publications and/or broadcasts 
which may include but not limited to the following: newspapers, radio, television, staff 
newsletters, photographic displays, and publicly distributed publications such as annual reports, 
external newsletters, news releases, pamphlets, brochures, flyers and promotional publications 
including social media (i.e., Facebook, Twitter) and the undersigned shall be entitled to no 
compensation as a result of such use from CKASC.  

 

 

Swimmer’s Name: ____________________________________   

Swimmer’s Signature: ________________________________  Date: ___________________ 

Parent / Guardian’s  Signature: _______________________ 
(if under 18) 

Date: ___________________ 
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