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      MASTERS SOM REGISTRATION APPLICATION 
Swim Season 2023-24 

 
 
Name: ___________________________  Gender:   Female Male 
 
Date of Birth: ______________________ 
 
Address: _________________________  City: _______________________, ON                  
 
Postal Code: ______________________ 
 
Phone: ___________________________  Email: ______________________ 
 
Swimmer Registration Category:     
SOM Swim Ontario/Swimming Canada - $62.50 (Swimming Canada fee: $12.50, Swim Ontario fee: $44.25+HST).  This 
category is only available for swimmers aged 18 & Over as a Masters Only swimmer residing in Ontario.  Registrants may be 
required to provide proof of age if requested. 
                

 
SWIM ONTARIO REQUIREMENTS  

 
1. Payment of Swim Ontario/Swimming Canada registration fee  
2. Completed and approved application with initials and signature as indicated send to heather@swimontario.com 
3. Once registration has been process login to Registration System (RTR) to answer consent and Acknowledgement of 

Risk 
 
  

COMPREHENSIVE CODE OF CONDUCT 
 
I have read the Swim Ontario Comprehensive Code of Conduct and Ethics and agree to abide by the Swim Ontario 
Comprehensive Code of Conduct and Ethics.  _____ Initials 
 
 
  

PAYMENT INFORMATION 
Payment can be made by cheque, E-transfer or by Visa or Mastercard 

 

� Cheque (payable to Swim Ontario) and mailed to 875 Morningside Ave. Suite 3040, Toronto, ON  M1C 0C7 

� E-Transfer to etransfers@swimontario.com  

� Visa or Master Card - call Heather 647 578-3638 with credit card details.  Note that a 2.5% admin fee is 
added to all credit card transactions 

 
 
Upon acceptance of my application I agree to abide by and comply with the By-Laws, policies, procedures, rules and 
regulations of Swim Ontario.  I understand fully the implications of being a registrant of Swim Ontario and are eligible to 
participate in sanctioned Swim Ontario Masters activities.  That in consideration of my application being accepted, I hereby 
for myself, my heirs and administrators waive and release all rights and claims for damages that I may have against 
Swimming Canada and/or Swim Ontario for any injuries sustained by me at activities outside of jurisdictions of Swimming 
Canada and Swim Ontario.  
 
 
Signature: _______________________________________   Date: _________________________ 
 
All Swimmer Registrant applications are reviewed in accordance with Swim Ontario Policies and Procedures. Incomplete 
applications will be returned to the applicant.  
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