
OLIMPIAKAN RESERVNER 
WATER POLO & SWIM CLUB 

 

 

 

ATHLET’S INFORMATION 

 

Athlete’s Name:    __________________________________________________________________________________         

                      Last                                         First                               Middle 

Street Address:      __________________________________________________________________________________ 

                                                  Number                       Street                              Apt. # 

                               __________________________________________________________________________________ 

                                               City                                        State                               Zip code 

Phone # : ___________________________                      Email Address:     ____________________________________  

  

Date of Birth: ________________________  School Grade:  _______________________________________ 

 

 

PARENTS OR GUARDIANS 

 

 

Father’s Name: _____________________     Last Name: _________________________________  

Address:     ___________________________________________________________________________ 

City:           __________________________  State: _____________      Zip: _____________ 

Home phone:  (______) ___________________  Cell Phone:  (______) _____________________ 

 

 

Mother’s Name: _____________________     Last Name: _________________________________  

Address:     ___________________________________________________________________________ 

City:           __________________________  State: _____________      Zip: _____________ 

Home phone:  (______) ___________________  Cell Phone:  (______) _____________________ 

 

 

OTHER EMERGENCY CONTACT 

 

Name:  ___________________________________  Relationship: _____________________ 

 

Home Phone:  (_______) ____________________  Cell phone:  (_____) _______________ 

 

 
PO Box 1009 

Glendale, Ca. 91209 

(818) 468-3233 or (818) 640-7422 

orwp@sbcglobal.net 

mailto:orwp@sbcglobal.net


ATHLETE’S NAME: ___________________________ 

 

ORWP CLUB- PARENT CODE OF CONDUCT 

To compete successfully at the highest level, it is important to recognize that participation in the ORWP Club is 

a commitment being made by parents and players.  Therefore, it is important that we outline our expectations. 

   Read the following guidelines that we expect our parents to follow.   

1. Parents are allowed to attend practices and encouraged to attend games.  However, parents are expected 

to stay off the pool deck and away from the coaches and players during practices and games. 

2. Parents are expected to get their children to all practices and games on time. Players should arrive at 

games at least 45 minutes prior to the scheduled time of the match. 

3. The players should receive their directions only from the coaching staff on the pool deck, not from 

parents in the stands. Parents are not COACHES. 

4. No player will be allowed to participate in any practice or game unless he/she is registered with the club 

and with United States Water Polo.  All club dues must be paid in full in order for a player to be allowed 

to enter the water. 

5. Part of the mission of the coaches is to help the players develop into mature, responsible young men and 

women.  Therefore, it is the responsibility of players to communicate directly with coaches when issues 

arise.  If the issue remains unresolved after the player and coach speak, a parent may contact the coach.  

Please do not speak to the coach immediately before, during, or immediately after a game. 

6. Parents should support the players on our teams and refrain from making disparaging remarks about or 

directed at any of our players, coaches, opponents, or officials.  Parents must avoid any physical or 

verbal confrontations with the parents, coaches, and players of our club or our opponents or with the 

officials. 

7. Decisions about roster, playing time, travel teams, and all other water polo related matters are made 

exclusively by the coaching staff and are not open to debate, discussion, or negotiation with parents.  A 

player should feel free to discuss his/her status with the coaches at an appropriate time.  Playing time 

and travel teams are not distributed on an equal basis and are not guaranteed by club membership. 

8. With respect to ORWP Club, disparaging comments should not be posted about its players, its coaches, 

its opponents, or officials on any website, message board, blog, etc. 

By enrolling my son/daughter in ORWP Club I agree to follow these guidelines.  I understand that failure to 

adhere to these guidelines may result in the removal of my son/daughter from the ORWP Club without refund. 

 

_____________________________________  ______________________________                     
PARENT’S NAME  (PRINTED)                                            SIGNATURE  
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Olimpiakan Reservner, Inc. 

ORWP/Titans Water Polo Club 

National Tournament Payment Policy 

September 2010 

  

  

            Due to financial commitment which must be made by the ORWP Club prior to national 

tournaments, it has become necessary to implement the following policy for those athletes wishing to 

participate: 
  

            This policy specifically relates to Junior Olympics; National Club Championships and the 

Training camps (whether held in Southern California or elsewhere), and will also apply to other national or 

international tournaments. 

  

            Tentative rosters will be announced with as much advance notice as possible for each 

tournament. Once the tentative rosters are announced, the parent/guardian of each athlete must confirm 

the athlete’s participation on the team by registering the athlete through ORWP website: www.orwp.org 

for particular tournament and making a full payment. 
   

If the payment is not made by the due date, the athlete will lose his/her spot on the tentative roster. 

             

The per athlete cost for national or out-of-area tournaments will include the cost for air/ground 

transportation and lodging (out-of-area tournaments only), tournament entry fees,  snacks and 

refreshments, and the pro-rata cost for a coach’s transportation, lodging and per team allowance.  

  

            Questions regarding this policy should be directed to the Club Coordinator.  
 

 

 

ATHLETE’S NAME:  _____________________________________ 

 

PARENT’S NAME:    _____________________________________ 

 

PARENT’S SIGNATURE:  _________________________________ 
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Authorization to Treat a Minor 

Medical/Liability Release 
 

 

  

Note: The sport of Water Polo is classified as a “physical contact sport” and athlete participation can, and occasionally does, result in 

athlete injury. Although most injuries are minor, serious and even life threatening injuries can occur, requiring immediate medical 

emergency services, care and treatment. Olimpiakan Reservner Water Polo Club (ORWP) is a member of the United States Water 

Polo (USWP).  Each and every registered ORWP athlete must also be a member of USWP, (no exceptions). As such, USWP member 

coaches, Officials, member athletes and clubs are covered with general liability insurance. For the safety of ORWP’s athletes, 

coaches, officials and as required for the use of the pool sites all registered ORWP athletes must have the following Medical/Liability 

Release on file for participation with and under the support of ORWP Club. 

 

My child, ____________________________________, is a member of ORWP  Club and has my permission to participate in all 

activities including but not limited to practices, scrimmages, games, tournaments, and traveling to and from  said events (domestically 

& internationally). I certify that my child has full medical insurance. I also certify, to the best of my knowledge that my child is 

physically fit and able to participate in sporting events.  

 

I acknowledge that water polo is an extreme sport and can lead to minor or serious bodily injury. With full understanding of the 

potential risks, I hereby assume those risks of participation. In the events of an injury, I assume financial responsibility for the bills 

incurred. In the event of injury or sudden illness, I as legal guardian, hereby grant my permission for my child to be treated by a 

qualified and licensed physician in the event that immediate treatment is necessary, as determined by the attending physician. 

Permission for treatment is authorized in the event that I am unable to be reached following a reasonable effort to do so. I understand 

that it is my responsibility to inform the club administration when my contact information changes.  Additionally, I agree to be fully 

responsible for any and all expenses incurred and related to any such medical emergency, care and treatment. I agree to hold ORWP 

Club, and all others harmless for such expenses/liability except as provided by the USWP membership of said athlete and that 

provided under USWP for ORWP Club membership and/or the athlete’s personal and private medical insurance providers. 

 

 

Registered Athlete _____________________________ Age_______ Gender _______ DOB ______________ 

 

Emergency Contact________________________________               Phone #_______________________________ 

 

Medical Insurance Provider ______________________________________________________________________ 

 

Phone Number (         ) ________________________________ Group/Policy # _____________________________ 

 

Athlete’s Primary Physician_____________________________ Phone # (         ) ____________________________ 

 

Parent/Guardian’s Name (print)____________________________________________________________________  

 

Parent/Guardian’s Signature___________________________________________ Date Signed _____ /_____/_____ 
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Credit Card Transaction Agreement 

Authorization and Agreement for Visa & Mastercard Debits and Credits 

 

 

 

 

 Name: ________________________________________________________________________________ 

 Address:  

__________________________________________________________________________________________

__ 

 

I (we) authorize: ORWP Titans herein after called “Company”, to initiate credit and/or debit transactions and 

adjustments for any credit entries in error to my (our) Visa or Mastercard credit card account indicated below, 

and to credit and/or debit the same such Visa & Mastecard credit card for all money owed to ORWP Titans. 

 

Cardholder name: ________________________________________________________________________ 

 

Card Number: ___________________________________________________________________________ 

 

Expiration Date on Card: ___________________________________________________________________  

 

 

This authority is to remain in full force and effect until Company has received written notification from me (us).  

 

 

By:                                                                           By: ORWP Titans  

(Please Print)       

Its: __________________________________     Client Mgr: ______________________  

(Title)        

Signed: ______________________________      H O: ____________________________ 

 

Date: ___________________________    Date: ________________________ 
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