
For more information, contact parksandrec@firstcity.org 
 

     

Leavenworth Riptides 

Summer Swim Team 

 
 

The Riptides is Leavenworth's recreational youth swim team.  During the summer season, the 

Riptides compete in the East Kansas Swim League which is made up of 8 other teams.  The team 

competes with Bonner Springs, Gardner, Piper, Tonganoxie, Eudora, Lansing, DeSoto and the 

Lakes Team (Lake of the Forest and Lake Quivera).  All swimmers, ages 5-18 years, compete in 

their own age group against swimmers of equal ability.  The coaching staff places emphasis on 

skill development, improving stroke mechanics, and fun!    

 
Pre-requisite:  Swimmers must be able to swim the length of the pool unassisted. 

 

Registration: 

 Register online through the City’s website (convenience fees apply) or register in person at the 

Riverfront Community Center 

 Scholarship recipients must register in person 

 

Fees: 

 $80/swimmer (includes team t-shirt if registered by deadline) (WAC19) 

 Discount for 3 or more children in the same household for the same sport (WAC21) 

 

Age Groups (as of June 1): 

 6U (Age 6 and under) 

 8U 

 10U 

 12U 

 14U 

 18U 

 

Season: 

 Begins Memorial Day 
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For more information, contact parksandrec@firstcity.org 
 

Sports Registration Form 
       

Riptides Swim Team       

Sports Program                        

                                           

            

_____________________________________        

Player’s Name (First, Last)          Email Address    

                                               

_____________________________________  _______/_______/______  

Player’s Home Address                         Birthdate      

                                                 

_____________________________________        ___M__/__F____ _____   ______________ 

City/State/Zip             Gender  Grade      Age as of June 1 

  

_____________________________________         

Parent’s Name        Co-Parent/Other Adult Contact                        

 

(________)___________________________        (       )       

Parent’s Phone Number         Other Phone Number 

  

 

Swimmer Shirt Size (circle one):       YS      YM      YL      AS      AM     AL     AXL     *Note – Sizes run small. 

 

Family Shirts (extra charge – include number and sizes):  _________________________________________ 

 
I/we the parent(s) of the above named person, who is participating in the above named Recreation Activity, hereby give my/our approval 

to his/her participation in any and all of the activities of the class or activity.  I/we assume all risks incidental to the conduct of the activities 

or class.  I/we do further release, absolve, indemnify, and hold harmless the Leavenworth Parks and Recreation Department, the sponsors 

and supervisors, any or all of them.  In case of injury to my/our child or myself, I/we hereby waive all claims against the organizers, 

sponsors, or any of the supervisors appointed to them.  I/we likewise release from responsibility any person transporting my/our child or 

myself; to or from the activities.  I/we would furnish a birth certificate if so requested by the Parks and Recreation Department. 

 

The City of Leavenworth Parks and Recreation Department is committed to providing a positive and productive participation and 

learning environment for all of its participants.  The Department promotes sportsmanship throughout its entire programming amongst 

all of its participants:  coaches, players, officials, spectators, etc.  This includes ALL interaction between all of the participants in 

departmental programming and facilities.  Hazing, harassment, intimidation, menacing, or bullying by participants, and/or third parties, 

albeit actions, spoken or written, is strictly prohibited and shall not be tolerated by the Parks and Recreation Department.  Participants 

whose behavior is found to be in violation of this policy will be subject to discipline, up to and including removal from the program.  

Any individual removed from a program for inappropriate behavior shall not receive a refund of any fees paid. 

 

Photographs and videos may be taken during the event and may be used by the Parks & Recreation Department for marketing purposes and 

will become the property of said department. 

 

_________________________________  

Parent’s Signature      

  

_____________________________________________________ (Print Clearly) 

Parent’s Email Address 

 

 

 

Proof of Payment 
(Invalid if not completed) 

Date      _______________ 

Paid    $_______________ 

Receipt #    _______________ 

Initials      _______________ 

mailto:parksandrec@firstcity.org

