
Name of Member:

Address: City: Zip:

Email Address:

Telephone: (Home) (Cell) (Work)

Spouse Name: Spouse Telephone:

Spouse Email:

Emergency Contact: Relation: Ph:

Name: DOB: Age: Swim Team: Y    N

Name: DOB: Age: Swim Team: Y    N

Name: DOB: Age: Swim Team: Y    N

Name: DOB: Age: Swim Team: Y    N

Registration Type:

   Payment
            Method:

(Check One Box)

 CASH                CHECK                       CREDIT CARD (5% Fee)
 #

2024 APPLICATION FOR SUMMER MEMBERSHIP

 Registration
Date:

  ____  /  ____
2024

 Setup of Club Charge account with EFT bank draft is REQUIRED for ALL
2024 Summer Membership Accounts.  Please provide your information below:

 Rouing: ______________________________ Account:  ___________________________
 If you wish to pay your one-time membership fee with the above checking account

information,  please check mark the box to the right                    Initial

EARLY BIRD $1000           STANDARD $1200
If Registered By 1/31/24                Anytime 2/1/24 And After


