	Cochrane Great Whites Fees, choose your program: 
Level IV $652.80_ [image: ] Level III $582.80_ [image: ] Level II $544.80[image: ]Level I $436.80 
[image: ] Little Olympians $300.00
+ Swim Ontario Fee: 	 	___+ $ __________ 
Total owing to CGW: 	 	____$___________ 
Single payment EMT to CGW due by October 31st.  
(To request a payment plan, email our club) 
EMT payments are to be sent to: cgwt@hotmail.com 
Swim Ontario Fees: 
Competitive Swimmers, any age  	$171.68 
Non Competitive Swimmers 	$60.50 
CGW Fees: 
Little Olympians                                                                                          $300.00
Technical Level I 	$436.80 
Technical Level II  	$544.80 
Technical Level III 	$582.80 
Technical Level IV 	$652.80 


[image: ] 
     SWIMMER REGISTRATION 
1) Print this form 
2) complete it 
3) Take a photo or scan it 
4) Email completed form  (both Parts) to  greatwhitespresident@gmail.com 
5) Send EMT payment to cgwt@hotmail.com 
 
	CALL/TEXT 705-271-5833 	 
IF YOU HAVE ANY QUESTIONS 

Swimmers Name:______________________________________________________ 
Age:____________________  	Date of Birth:___________________________  (Swim Ontario Fee is based on swimmer’s age as of December 31, 2025) 
 
Name of Parent or Guardian: 	 	 	 	 	_____  	___                Phone #: Home:  	 	___Work: 	 	__ 	Cell: 	 	______ 
E-Mail: 	 	 	 	 	 	 	 	 	 	___ 
Mailing address:  	 	 	 	 	 	 	 	_________ 
 
Name of Parent or Guardian: 	 	 	 	 	_____  	___               Phone #: Home:  	 	___Work: 	 	__ 	Cell: 	 	______ 
E-Mail: 	 	 	 	 	 	 	 	 	 	___ 
Mailing address:  	 	 	 	 	 	 	 	_________ 
____________________________________________________________________________
____________________________________________________________________________
Family Doctor:_____________________________________________________
Telephone No:_____________________              
Physical Limitations or Allergies: 	 	 	 	 	 	 
 	 	 	 	 	 	 	 	 	 	 	 
__________________________________________________________________
 
Emergency Contact Person and phone #: 	 	 	 	 	 
 
I authorize the coaches, and/or chaperones to take any action they deem necessary in an emergency. I, the undersigned, do hereby release and agree to indemnify and save harmless the Cochrane Great Whites Swim Club, and their officers, volunteers, employees or agents, and every Board thereof, from all claims for loss, injury or damage, to persons and property while participating in, or traveling to and from Swim Team activities, which I, or any person claiming through me or my behalf, may at any time have arising out of or connected with the operation of this activity. 
 
Parent/Guardian signature:  	 	 	 	 	 	 	 	 	 
Signing this form acknowledges your willingness to assist CGW through volunteer activities, that your swimmer will abide by the Code of Conduct for swimmers and that you have received your Cochrane Great Whites Information Handbook.  



















COCHRANE GREAT WHITE SWIM CLUB 
SWIMMER PUBLICITY RELEASE 2025/2026
CONSENT FORM 
 
 
Name of Swimmer:______________________________________ 
Date of Birth:__________________________________________ 
 
 
I,______________________, give permission to the Cochrane Great Whites Swim Club to use the name and image of the above named swimmer(s) for the purpose of generating positive publicity in the local or regional newspapers, club website,  club Facebook/Meta page, newsletter, or other club information packages released to the public. 
 
Name of Parent or Guardian:_______________________________ 
 
 
Signature:_____________________  	Date:________________ 
image1.png




image2.png




image3.png




