Brazos Splash Aquatics Team

P.O. Box 6315

Bryan, Texas 77805

www.brazossplash.org


2010 REGISTRATION FORM
Please complete one form per swimmer (please print)
Swimmer's name 
   
  

                              Last name                    

First name                
middle initial

M/F 
 
Birth date _____/______/_______ 
Age ________

Ethnicity African American ____ Asian/Pacific Islander ___ Caucasian ___ Hispanic ___ 
Native American ____   Other ___

Address 
 
 
 

  

Number & Street


City

      Zip Code
Home Phone Number
Father’s Name:   
     Work Phone:  
  Cell Number:   

Mother’s Name:   
     Work Phone:  
  Cell Number:   

Primary E-mail (checked regularly): 
@______________________

(Your invoices will be sent to this address as well as updates unless you arrange an alternative method)

Name of siblings also enrolling on other forms 

***Monthly program fees: $30.00 per child (no discount for family members) ***

***Annual fees: $15.00 Administration fee due at registration and $65.00 USA Swimming fee also due at registration***

Ask about reduced USA Swimming Registration fee if family is qualified and enrolled for National free or reduced 
breakfast/lunch program.

Please read and initial each point below:

____ I certify that the above information is correct and that the swimmer named above is eligible in accordance with the rules of USA Swimming.

____ I understand the annual registration fee is per swimmer and is not refundable after Gulf registration has been completed.

____I understand that the monthly program fee is due by the 10th of the month and there will be a $10 late fee for payments received after the 10th of the month. If an account becomes forty-five (45) days past due, your swimmer will not be allowed to participate in practice sessions until account, including late fees, is paid in full.
____ I understand I am responsible for any USA swimming meet fees or fines imposed.

____ I agree to sign the Hold Harmless Agreement included with this registration packet. 

Signature of parent/guardian 
 Date _______________
***********************************************Club use only ********************************************
Receipt number ________________________ Given on _______/__________/___________ By _______________________
Payment type: ck ____ cash _____ other _____

