
Mon Valley
West YMCA Swim Team
RETURNING SWIMMER PACKET

Fall/Winter 2009-2010

Please Note the Fall/Winter Season Requirements Listed in the Handbook
and on the Program Fee Payment Form!
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FALL .WINTER 2009.10
MON VALLEY WEST YMCA SWIM TEAM (MVWYST)

REGISTRATION and MEDICAL INFORMATION FORM

NAME:_______________________________ BIRTHDATE:______________ AGE:______

EMAIL ADDRESS:___________________________________________ (please print clearly!!)

HOME PHONE:__________________ BEST ALTERNATE PHONE:______________________

STREET ADDRESS:____________________________________________________________

CITY/STATE/ZIP CODE:_________________________________________________________

FATHER'S NAME:_________________________ FATHER’S WORK PHONE:______________

MOTHER'S NAME:________________________ MOTHER’S WORK PHONE:______________

WITH WHOM DO YOU RESIDE?__________________________________________________

I hereby grant permission for my son/daughter to ride the team bus to MVWYST away
meets.
SIGNATURE OF PARENT/GUARDIAN:___________________________ DATE:____________

MEDICAL INSURANCE CARRIER:_________________________________________________

EMERGENCY CONTACT:___________________________________PHONE:______________

FAMILY PHYSICIAN: ______________________________________PHONE:______________

PLEASE LIST ANY MEDICATION (S) YOUR CHILD TAKES REGULARLY OR ON AN "AS
NEEDED" BASIS:__________________________________________________________

PLEASE ADVISE OF ANY KNOWN MEDICAL PROBLEMS THAT MIGHT ARISE DURING
SWIM PRACTICE OR COMPETITION:_____________________________________________

To the best of my knowledge, all of the preceding information is true and correct. If my
child has any change in their health or medications, I will notify the coaching staff
immediately.
SIGNATURE OF PARENT/GUARDIAN:____________________________ DATE:_______
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MON VALLEY YMCA WEST SWIM TEAM (MVWYST)
PROGRAM FEE PAYMENT FORM

FALL/WINTER 2009-2010 FEES PROGRAM FEE MEMBER FEE TOTAL
Individual Swimmer (September to March) 190$ 130$ 320$
2nd Child (September to March) 170$ 130$ 300$
3rd (or more) Child (September to March) 150$ 130$ 280$
Varsity High School Swimmer (Starts September; then High School Season) 65$ 130$ 195$
Middle School/Fall Sport Swimmer (Starts November 1 or after fall season) 115$ 130$ 245$

PLEASE NOTE THAT ONLY ONE DISCOUNT APPLIES!!!

SWIMMER NAME

1 YEAR YMCA MEMBERSHIP EXPIRES
MON VALLEY YMCA SWIM TEAM
PROGRAM FEE AND MEMBER FEE PAYMENT INFORMATION

(Checks Payable to: MON VALLEY YMCA WEST SWIM TEAM)
(Payable 1/2 upon start; 1/2 by 10/31/07 - negotiable if necessary!)

Individual Swimmer - $320

2nd Child - $300

3rd (or more) Child - $280

Varsity High School Swimmer - $195

Middle School/Fall Sport Swimmer - $245

TOTAL

INITIAL PAYMENT - due first week of swimming _________
DATE PAID _________

AMOUNT PAID _________
CHECK NUMBER _________

2ND PAYMENT - due 10/31/09 (negotiable if necessary!) _________
DATE PAID _________

AMOUNT PAID _________
CHECK NUMBER _________

FALL/WINTER SEASON ATTENDANCE REQUIREMENTS!

* PLEASE NOTE THAT ATTENDANCE AT THE DUAL MEETS IS
REQUIRED FOR ALL SWIMMERS UNLESS SPECIAL CIRCUMSTANCES

ARE REVIEWED AND APPROVED BY THE COACH.

* PLEASE NOTE THAT ATTENDANCE AT ONE CHAMPIONSHIP MEET
IS REQUIRED FOR ALL SWIMMERS (B CHAMPIONSHIPS, DISTRICTS
OR NOVICE CHAMPIONSHIPS).

Further Information is available in the MVWYST handbook….

I agree to the payment terms above….

PARENT SIGNATURE ____________________________
DATE ____________________________
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