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Valley-Shore YMCA Marlins
Spring 2011
Registration Form

the

Swimmer Information:

First Nome: Middle Inifial Male/Female
Last Name: Birthdate: / /
Address: Town
State: Zip:
School: Grade:
email: (optional)
Parent Information:
Father's name: Phone:
Address: Town
State: Zip: email®*:
Mother's Name: Phone:
Address: Town
State: Zip: email*:
*Email is our primary method of communicating as a feam. Please give us an email address you use regularly
and notify the coaches and Parents’ Club if you change your email mid-season.
Fee Schedule: Marlins Age Group 1&2 Seniors
Team Fee Paid in Full: $310 S350 $410
1st installment 4/20/2010 160 180 210
2nd installment 5/31/2010 160 180 210

USA registration $58.00 is required for all swimmers joining the Marlins swim team. Swimmers
who were registered with the Marlins for the 2010 Fall SC season do not need to reregister with

USA Swimming.

Swimmers must have YMCA membership prior to the start of the season and membership must remain in
good standing during the entire season or the swimmer will not be allowed to practice or compete in
meets. Y membership is not included in the team fees. Individual Swim Meet Entry Fees will also apply to
some swim meefts. Those meet fees will be charged to your account on the swim meet date.

| understand that as a parent of a Valley-Shore YMCA Marlin | am also a member of the
Marlins’ Parents Club which supports the team through fundraising and assisting with meet
activities. | understand that | will be required to participate throughout the season.

Signature:

Date; / /

Parent's Name:
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Valley-Shore YMCA MARLINS
Spring 2011

Medical Release

the

Swimmer’'s Name: Birthdate:
Mother: Phone:

Father: Phone:

Physician: Phone:

Date of child’s last physical exam: Last fetanus Booster

Does your child have any health conditions¢ Please list:

Has your child ever had any surgeries, fractures, sprains or bone dislocations? Please explain and
give date of injury:

Does your child currently require medication? Please list and explain:

*Written Approval for participation from a physician will be required for any child who has a serious injury or medical
condition.

| understand that every effort will be made to contact a parent or guardian in case of an
emergency. In the event | cannot be reached, | give permission for my child to be given medical
care and/or be treated by a physician at an emergency medical facility. | also understand that |
am responsible for the cost of any care.

Signature: Date; __/ /

Parent's Name:

Valley-Shore YMCA MARLINS Spring 2011
Automatic Payment Authorization




The Valley Shore YMCA strives to meet the needs of Families! By choosing the checking
account or credit card draft plan, swim team registration fees and individual swim meet
fees can be automatically paid on fime. No more hassles. Strict confidentiality of this
information will be maintained. Payment Options:

1. Pay swim team balance using credit card or checking account on the payment due date.

2. Pay swim meet entry fees using credit card or checking account on the swim meet date.

Child’s First Name: Last:

Phone #: Address: City:

l, , hereby authorize the Valley- Shore YMCA to charge the account listed
below on the payment due date. | understand that | must provide written notice if | wish to discontinue this
service.

| authorize my bank to honor pre-authorized Electronic Funds Transfers (or credit card charges) against
my account for swim team payments as indicated below. When the bank honors the EFT or credit card
by charging my account, such transfer shall constitute notice of payment due and my receipt for the
payment. Should any preauthorized EFT or credit card not be honored by said bank when received by
them, then it is understood that the payment is to be made by me in the amount of said payment plus
areturn fee of $ 10.00. It is further understood that if such payment is not honored by the bank or credit
card institution, then the YMCA, at its discretion, may resubmit the amount due for payment on a future

date.
Please choose from the following options. Signature is required to process.
LI I choose to utilize the EFT option for payment (direct debit from my Checking L ~ LU Savings Acct.)
Bank Name Name on Account
Routing/Transit Number Account Number

N | choose to utilize the Credit Card opftion for payment (direct charge to credit card)

Credit Card Type: ( ) Visa ( ) MasterCard  Card Holders Name

Card Number Expiration Date

Authorized Signature: Date

“To develop and encourage the growth of all individuals in spirit, mind and body in the atmosphere of mutual respect.”
Valley Shore YMCA - 201 Spencer Plains Rd — P.O Box 694 — Westbrook, CT 06498
Tel. 860-399-9622 - Fax. 860-399-8349 -  Website: www.vsymca.org



