DEVILFISH AQUATICS INC.
Registration Form
SWIMMER’S NAME(S)            _____SEX _____DOB___________GROUP___

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

4.__________________________________________________________________


ADDRESS__________________________________________________________

PARENT’S NAME(S)________________________________________________


HOME PHONE_______________CELL PHONE(S)_______________________

WORK PHONE(S)_______________SWIMMER CELL___________________

***CONTACT EMAIL***____________________________________________
SWIMMER EMAIL  ________________________________________________
EMERGENCY CONTACT_____________________PHONE________________
LEVEL     GROUP DESCRIPTION                      AGES         DAYS        FEE
	PRE-
COMP
	Emphasis on stroke development. Preparing swimmers to join competitive swim team. Can move up with Coaches approval.  
	4 -8
	Sat & Sun
	$400.00
+US fee

	DEVELOP

MENTAL
	Mastery of all 4 strokes, starts and turns will be emphasized. Must be able to swim 1 lap freestyle & backstroke.  
	7 -12
	Tues,Thurs
Sat
	$450.00+
US fee

	AGE
GROUP
	Training concepts introduced. Stronger emphasis on aerobic foundation. Goal setting.
Attendance encouraged at least 3x a week. 
	8 - 15
	Tues,Thurs
Fri, Sun
	$575.00 +
US fee

	SENIOR
	Training in this group takes a great commitment and a high level of attendance.  Practice expected 4x a week minimum.
	12 -18
	Tues,Wed,
Thurs,Fri,

Sat,Sun

	$750.00 +US fee

	
	
	
	
	


** 10% Additional Siblings Discount off lowest fees
Payment plans available.  US registration fee and 50 % deposit due at time of registration.  Checks made out to Devilfish Aquatics Inc.  Mail to Devilfish Aquatics Inc. 218 Rombout Rd Pleasant Valley NY 12569 .  Questions? Please contact Head Coach Chris Mance at Devilfishaquatics@gmail.com.
DEVILFISH AQUATICS INC.

FEE/PAYMENT AGREEMENT
FAMILY NAME:__________________________________________

Who is responsible for the payment of fees?

_________________________________________________________
Responsible Party information:

ADDRESS:_______________________________________________

HOME PHONE:__________________ CELL PHONE:________________________

**EMAIL CONTACT** _________________________________________________

SWIMMER          LEVEL AMT       DISCOUNTS        US  FEE              TOTAL 

	
	
	
	$57.00
	

	
	
	
	$57.00
	

	
	
	
	$57.00
	

	
	
	
	$57.00
	


                                                                                        TOTAL DUE: _______________

PAYMENT AGREEMENT
* US FEE & 50% DEPOSIT DUE AT REGISTRATION

TOTAL DUE        DEPOSIT            BALANCE         DUE 10/15/10        DUE 12/1/10
	
	
	
	
	


**$25.00 LATE CHARGE FOR PAYMENTS MADE AFTER DUE DATES
***$25.00 CHARGE FOR RETURNED CHECKS

There are no refunds.   Refunds for season ending injuries will be considered on a case-by-case basis by the coaches and board.  If your child moves up in level before 12/1/10  your fees for the higher group may be prorated.
Alternate payment plans may be available for those families with extenuating circumstances.    Please contact Head Coach Chris Mance at devilfishaquatics@gmail.com.
AUTHORIZATION
I hereby give consent for my child(ren) to participate with Devilfish Aquatics Inc.  In consideration of being permitted to participate as a member of the Devilfish Aquatics swim team, I hereby release, discharge and agree to hold harmless the Devilfish Aquatics, Inc. and it’s coaches, members of the Board of directors, its volunteers, its agents and its employees, together with its successors and assigns, from any and all liability for injuries to property or person suffered as a result of participation as a member of the Devilfish Aquatics.  I give the club authorization to apply for United States swimming membership for my child(ren). I also have read and understand the fee/payment structure.  I understand that all these forms constitute a legally binding contract.
SIGNATURE___________________________________DATE_______________
