
 2026 Westleigh Dive Team Registration Form 
 Welcome to Westleigh Dive Team! Items Required for Westleigh Dive Team Registration: 

 1. Completed Registration Form, including Family Name and Family Volunteer E-Mail Address. 
 2.  Registration Fee of $180 per diver/$150 for siblings  if paid by check payable to  Westleigh Dive Team  . ($184/$154 If paid online. Pay via Zelle: 
 @  westleighdiveteam@gmail.com  ).  Dues are nonrefundable. 
 3. Children are welcome to try dive team for 3 practices at a rate of $50, ($54 if paid online). After 3 practices the remainder of the registration must be  paid to 
 continue. The $50 will be credited towards registration but is otherwise nonrefundable. 

 FAMILY LAST NAME:  FAMILY VOLUNTEER EMAIL: 

 Guardian Information – Please Print Clearly  Other Guardian Information (if different) – Please Print Clearly 

 Name 

 Address 

 Phone  Home  Cell  Home  Cell 

 Email 

 DIVER INFORMATION  New 
 to 

 Team 

 DOB  List Any Allergies  Gender  Dues 

 First Name (Goes by)  MI  Last Name 

 $ 

 $ 

 $ 

 “Friends of the Westleigh Dive Team” (Please consider a donation to the team. Any amount is greatly appreciated) 

 TOTAL 

 $ 

 $ 

mailto:westleighdiveteam@gmail.com


 VOLUNTEERING IS MANDATORY 
 SignUpGenuis.com will be used to organize meet volunteers. Sign up links will be sent to the Family Volunteer 
 Email Address specified above. The first time you click on an invitation link, you will create an account with  the 
 above email address as the ID. You will need this ID to login and sign up for a job  at any meet in which  your 
 child is diving. MEMBERSHIP ON THE TEAM REQUIRES VOLUNTEERING. 

 Checks Payable to: Westleigh Dive Team 
 Zelle: westleighdiveteam@gmail.com 

 Return form to: 
 Callie Heaton 

 Questions? Contact 
 westleighdiveteam@gmail.com 

 Parent 
 Initials 

 Permission and Release 
 In consideration of the privilege of participating in dive team activities, the Parents do hereby, on behalf of their minor child(ren) RELEASE,  INDEMNIFY 
 AND HOLD HARMLESS the Montgomery County Dive League; Westleigh Recreation Club; Westleigh Dive Team, its parent  committee, and coaching staff 
 from all liability for damage and injury of every kind to the person and property of the Parents’ minor  child(ren). This release of liability shall pertain to 
 injuries and losses occurring on or off Westleigh premises, whether occurring during or  because of Dive Team practice, travel, competition or related 
 activities. 

 Assumption of Risk 
 Parents do hereby acknowledge that there are certain risks inherent in the very nature of Dive Team activities, including the risk of serious  bodily injury. It is 
 understood that such risks include, but are not limited to, impact or contact with natural or manmade objects or other  persons. It is further acknowledged 
 that injury may arise from known or unknown health problems and from foreseeable and unforeseeable  causes. Having fully considered the risks, Parents 
 do hereby ASSUME ANY AND ALL RISK involved in Dive Team participation by and on behalf  of their child(ren) and do hereby RELEASE the Montgomery 
 County Dive League; Westleigh Recreation Club; Westleigh Dive Team, its parent  committee, and coaching staff from any and all liability for injury or loss as 
 herein described. 

 Volunteering 
 I  understand  that  volunteer  parents  coordinate  all  meets  and  activities  and  that  I  am  required  to  work  at  the  meets  and  activities  and  that  I  may  be  called 
 upon  to  help  in  some  additional  capacity  as  well.  I  will  be  anxiously  awaiting  the  opportunity  to  volunteer  and  have  provided  the  best  email  address  to 
 contact me. 

 Divers may not participate in practice until this registration form and fee are received. Fee includes $20 for MCDL insurance. 

 Guardian’s Signature ____________________________________ Date: _______________ 
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