CHARLESTON SWIM TEAM REGISTRATION

All swim team forms, fees and waivers must be submitted in full by May 31, 2011. 

The waiver is a separate form and must be signed and completed before any swimmer may begin practice or Rats in Training. 
Parents’ Name: ______________________________________________________________________
Home Address: __________________________________Home Phone:_________________________

E-Mail Address: (1) _______________________________(2)_________________________________

Cell Phone*:(1)_________________________________(2)__________________________________
*It is imperative that we have current contact information for each swimmer in the event of an emergency. 

Swimmer’s Name                      


Birth Date                          Team or WRIT        
1.___________________________________________________________________________
2.___________________________________________________________________________

3.___________________________________________________________________________
4.___________________________________________________________________________
2011 Swim Team Fees

Swim Team dues (per child)                                   

  
$75.00  X ____ = _______                                     
Team Only Coaches’ Gift (per family)                                         
$10.00  X  1      = _______
Water Rats in Training Program (per child)            
             
$55.00  X ____ = _______
Water Rats in Training Instructors’ Gift (per family)

$5.00  X    1      = _______

Friday Night Pasta n’ Pizza Social Fee for dinners (per child)     $30.00  X ____ = _______







                                                          






 





        TOTAL:__________
Please let us know how you would like to help with the team!

We thank you in advance and if you don’t know what to sign up for, just ask us at our next meeting.

Meets do not happen without our amazing, awesome and generous volunteer parents!
(And we mean it literally…we will be disqualified if we do not have enough people to help run the meets.)

TIMER:__________________    STROKE & TURN OFFICIAL (must take course in June):______________
DELLA’S DINER (2-3 people per meet): _______ CIRCLE DATE:  June 25          July 9

Friday Night Social Dinner (2 people per date): Order/Prepare food + light dessert, set-up, serve, break-down.
(Reimbursed for food purchased)   CIRCLE DATE:    June 24
 July 8

  July 15
July22 
Please send form and payment with checks made payable to “Charleston Swim Club” to:

Charleston Swim Team
c/o Charleston Swim Club

PO Box 3131

Cherry Hill, New Jersey 08002
