Date of Registration:

Registration Instructions

Parent’s First Name: Last Name
Address:
City State Zip

Home Phone

Dad’s Cell Dad’s Work

Mom’s Cell Mom’s Work
Dad’s Email Dplease include
Mom’s Email Dplease include

Please mark which email address(s) you want all the swim team communication to go to.

METHOD OF PAYMENT
for swim team fee:

_____ Credit Card

Check #

YMCA Employee processing this
registration.

Date:

FOR BOARD USE:

registration complete

Pay Registration fees to the Lakota YMCA as follows:

$140 each for first two swimmers

$125 for each additional swimmer per family

$45 late fee per family if registering after May 9

NOTE: If registering after May 31, approval of the swim team board and coaches is
needed before registering

Refund policy: you may receive a full refund for withdrawal within the first two weeks of
swim team practice. Refunds will be prorated after the second week of practice.

No refunds will be given after the first meet.

medical form complete
code of conduct complete
__ fees paidto the YMCA

volunteer fee received

Volunteer Fee Paid:
Cash Check

Date Paid:

Swimmer Information:

First Name Last Name Age Fee Paid Birth Date
1. S /]
2 S /]
3 $ /|
4 $ /_
Late fees (if registering after May 9) S
$45 per family S
TOTAL PAID $

Circle
Sex T-Shirt Size

M /F child: SML
Adult: SM L XL

M /F child: SML
Adult: SM L XL

M /F child: SML
Adult: SM LXL

M /F child: SML
Adult: SM L XL

Coples: _YMCA __Shits ____Treasure ___Secy Thanks for joining the 2011 Lakots Stingrays!iill!




2011 Summer Swim Team
Registration Packet

Please complete the following forms:

e Registration Form and include your swimmer fees along with this form.
Checks for your fees should be made payable to the “Lakota YMCA”.

e Emergency Medical Form

e Code of Conduct for Swimmers of the Lakota YMCA Form

Write a separate $75.00 check made out to the “Lakota YMCA Stingrays” which is for the Vol-
unteer Fee. This check will be cashed immediately. If all volunteer requirements are met, as
outlined in the Parent Handbook, a reimbursement check will be written to you at the end of
the season. (If a check is returned to us, there will be a $25.00 fee).

Lakota YMCA Stingrays Swim Team
6703 Yankee Road
Liberty Township, OH 45044
513-779-3917
www.lakotastringrays.com




