
Pre-RegistrationApril 1-30, 2024
2024Battle�ield Park SwimClubRegistration

Swimmer’sName Age Date of Birth Shirt Size

Street Address: ____________________________________________________Telephone#: ___________________

City: ________________________________________________________ State: _______ ZIP Code: ________________

Parent(s) or Guardian(s): ____________________________________________________________________________

E-Mail (For Communication PurposesOnly): _________________________________________________________
If your child swims you are required to work at the meets! Our goal is to split the duties during the
meets. This is a teame�ort, andYOUare a critical part of the team! Parentswill be required towork �irst
or secondhalf jobs as assigned at eachmeet. Thesemeets cannot occurwithout your help and support.

ClubMember Status: BPS&RC ______ (Current BPS&RCMembersOnly)

Non-Member ______ ($35.00 First Swimmer Fee PlusApplicable SwimTeamFees,
$50 TwoorMore Swimmers Plus SwimTeamFees)

SwimTeamFees: First Swimmer $80.00
Second Swimmer $70.00
Third Swimmer $60.00 Total # of swimmers: ________
Fourth Swimmer &More Each $35.00
Lifeguards $15.00 only (covers SSL fee)
Year Round Swimmers $45.00 only (non-member fee waived)

(YMCAnot included)

Total dues owed: $ __________

All swimmers are encouraged to participate in practices andmeets. Any swimmer unable to successfully complete
an event by themeet scheduled for June 20thwill no longer be eligible to participate with the team. Wewill
encourage them to seek private swim lessons and rejoin us in the 2025 season. No refundswill be given.

REFUNDSWILLNOTBE ISSUEDFORANYSWIMMERSRESIGNINGFROMTHETEAMONCETHEWEEK2PRACTICESBEGIN.

Awardswill only be given at the banquet to the swimmers who successfully complete the swim season.

By signing below, you acknowledge that youhave read and agree to the BPSCHandbook. You are
also acknowledging your agreementwith all of the above information.

____________________________________________________________________ _________________________
Parent SIgnature Date

TEAMUSEONLY - PLEASEDONOTWRITEBELOWTHIS LINE

Date Registered:__________ Entered in Computer:__________ Check#: ____________ Initials:______


