
Western Hills Athletic Club 

P.O. Box 160985 

Austin, TX 78716 

 

Western Hills Athletic Club 

WHACmasters Registration Form  
 
 

 
Name:  (Last)                                                       (First)                                        (M.I.) 
 
Mailing Address: 
 
Email Address:                                                    DOB:                                        Gender: 
 
Phone: (H)                                          (C)                                          (W)  
 
Check one:        WHAC Member   □                      WHAC Non-member     □   

 
Fall Semester: September - December 

Spring Semester: January - April 
Summer Semester: May - August 

 

 

I have read and understand the Policies for WHACsplash and agree to abide by them.  

Signature: 
  

WHAC Members Non-Members of WHAC 

Semester Fee: $320 
 

Semester Fee: $380 
 

Punch Card (10 swims): $80 Punch Card (10 swims): $100 
 

One Month Fee: $100 One Month Fee: $120 

Registration Fee - $50 (includes initial registration with USMS) 

The registration fee is a one-time fee. It will be waived with proof of a 
current USMS registration. This does not exempt you from having to 

register with USMS is the future. 

Total Amount Due:                    Auto renew payment (for semester fee only):   Y        N 

Check Number (if paying by check): 

Card No.                                                             Exp Date ___ / ___ 

Cardholder Name:  

Billing Address:    



Western Hills Athletic Club 

P.O. Box 160985 

Austin, TX 78716 

 

Western Hills Athletic Club 

RELEASE AND INDEMNITY AGREEMENT 

 I understand that swimming, diving, and other sports and recreational activities 
(collectively, the Activity) pose a degree of hazard and risk, that accidents happen, and can 
cause serious injury (including paralysis, brain damage, amputation, scarring, psychological 
trauma) and death.   

 I understand that before Western Hills Athletic Club (WHAC) will permit me or 
__________________ (my Child) to participate in any Activity offered by WHAC, we must give 
up all rights to hold WHAC liable for injury/damage/loss that my Child or I may sustain.  I 
willingly assume all risk or injury/harm to me/my Child caused by any Activity.  

 I release WHAC from any and all liability for personal injury, property damage, or 
wrongful death resulting from or arising out of any Activity.  I understand that this release bars 
recovery of money from WHAC, even if the injury or harm occurs in a way that I never 
anticipated or expected or is caused in whole or in part by WHAC’s acts or omissions.   

 I will indemnify and hold harmless WHAC from all liability, actions, demands, claims, 
damages, expenses, and costs of every possible nature due to injury, death, loss, or harm that 
may arise or result from my/my Child’s participation in the Activity.   

 I agree to pay for WHAC’s court costs and attorney’s fees if a lawsuit is brought 
against WHAC in relation to my/my Child’s engaging in the Activity, 

 The release and indemnity protections granted to WHAC in this Agreement shall be 
given the broadest scope permitted by the law of the State of Texas.  If any provision is found to 
be invalid, it will be modified to the least extent necessary to render it enforceable. 

 I have read this Agreement and understand it. I am the parent or legal guardian of the 
Child named above, and have full authority to enter into this Agreement on my Child’s behalf.  I 
sign voluntarily and on behalf of myself, my Child, and my Child’s other parent. This Agreement 
shall be binding on personal representatives, heirs, and all other persons who could make a 
claim against WHAC that relates to injury or harm to me/my Child. 

            Whenever the term “WHAC” is used in this Agreement, it includes WHAC directors, 
officers, agents, representatives, employees and volunteers. 

Date:  ____________________                          ___________________________________ 

                                                                             Printed Name:_______________________  

READ CAREFULLY BEFORE SIGNING 

THIS DOCUMENT WAIVES IMPORTANT LEGAL RIGHTS 

 

 



Western Hills Athletic Club 

P.O. Box 160985 

Austin, TX 78716 

 

KEEP THIS PAGE 

Western Hills Athletic Club 

Policies for WHACmasters 
1. Athletes must abide by the rules and regulations of the Western Hills 

Athletic Club (WHAC). 
2. Registration must be paid for in advance, or the member must have 

payment information on file with WHAC.  
3. Program fees are non-refundable.  
4. All program participants will be registered with U.S. Masters Swimming 

for insurance purposes.  
5. Practice may be canceled by coaches or facility management due to 

inclement weather for the safety of athletes and coaching/facility staff. 
Advanced notice will be given whenever possible. 

6. Practices canceled for inclement weather shall not be rescheduled.  
7. Athletes must be out of the facility 15 minutes after practice when the 

facility is closed.  
8. If you choose the Auto Renew feature, your training fees for the next 

semester will be automatically charged to your credit card on file unless 
you specifically tell us otherwise.  

9. Non-member athletes in the program, and their families, may not use 
WHAC recreational facilities before or after scheduled practice.  

Swimming Schedule  
September - May: 

Tuesday / Thursday: 7:00 am – 8:15 am, 8:30 am ­ 9:30 am,  

9:30 am – 10:30 am, 12:00 pm – 1:00 pm 

Wednesday / Friday 7:00 am – 8:15 am, 8:30 am ­ 9:30 am,  

12:00 pm – 1:00 pm 

Saturday / Sunday: 8:30 am – 10:00 am 
June ­ August 

 Tuesday ­ Friday:  7:00 am ­ 8:00 am,  

8:00 am ­ 9:00 am 

Saturday / Sunday: 8:30 am – 10:00 am 
 

Fall Semester: September - December 
Spring Semester: January - April 
Summer Semester: May - August 

If you have any questions, you may email Brian Albright at whac@sbcglobal.net, 

 or call 512-327-6373. 


