
McAllen Swim Club 
Registration Form 

Please print 
Swimmer’s Name_______________________________________________________ 
                               Last Name                  First Name                       Middle Name 
M/F___ Birth date(mm/dd/yy)__________ Age____ School District_______________ 
Home phone ______________ 
Address______________________________ City, Zip _________________________ 
Best email address ____________________________USE EMAIL ADDRESS THAT IS CHECKED ON A REGULAR BASIS. 
(Important info is sent via email) 
Father’s Name________________________ Mother’s Name____________________ 
Work #________________   Work #__________________ 
Cell # _________________   Cell # __________________ 
 
Names of additional sibling swimmers _________________________________________________________________________ 
_________________________________________________________________________ 
My child will attend: ______ 2 practices/week  $50.00 monthly (no discount for part time siblings) 
                                  ______  3 or more practices/week  $65.00 monthly 
        Discount for siblings full time swimmers $60.00 monthly 
 
Full Time Quarterly dues_____September 1st  $210.00, December 1st $210.00, April 1st $120.00, June 1st $120.00. 
Discount for full time siblings quarterly dues Sept 1st $192.50, Dec 1st  192.50, April 1st $110.00, June 1st  $110.00 
 
Part time Quarterly dues  _____  September 1st $150.00, December 1st $150.00, April 1st $100.00, June 1st  
$100.00.  Election to be bill quarterly will only be allowed on September 1st or April 1st. 

No Discount for part time siblings.  
 

Concession fee ______ $10.00 per year 
USA Swimming fee   ______ $65.00 per year   
Checks are made payable to McAllen Swim Club 
*** Include copy of birth certificate/passport 
 
Please read and initial: 
 *I understand the fee structure. ________ 
 * I understand my monthly payment must be made by the 1st of the month to avoid a $10 late fee. ________ 
 * I understand the policies regarding volunteering for meets and that there is a fine of $100/meet for not volunteering the 
required number of meets. _______ 
 * I understand it is my responsibility to check the club website for meet schedule, practice times and other important 
information. __________ 
 * I understand that it is mandatory for each swimmer to compete in 2 local meets and one championship meet per season 
(short course Sept – March / long course April – Aug).  Failure to comply will result in additional volunteer meet requirements for 
following season._________ 
 * I understand that there is mandatory participation in fundraisers._________ 
 * I understand it is my responsibility to be at the pool 5 minutes before the practice ends to pick up my child, if I am late I 
will be assessed a fine of $10/each 5 minutes late._________ 
 * I have read the handbook and bylaws. __________ 
 * I give permission to the McAllen Swim Club to use photos of my child for the website or other advertisement issues.  Yes, I 
give permission________.  No, I do not give permission_________. 
 * I give my permission for the individuals named above to participate in McAllen Swim Club activities, unless I notify the 
club in advance and in writing.  I certify that the above answers are correct and that the individual(s) named above are eligible in 
accordance with the rules of USA Swimming. _________ 
The undersigned state that he/she understands that the McAllen Swim Club is not and shall not be responsible for or liable for any 
illness, injury to person or damage to property resulting from the program and the undersigned hereby forever releases and holds 
harmless the McAllen Swim Club from any and all claims of any kind that the undersigned or his/her heirs, executors or assigns may 
have or claim to have resulting in any way from his/her participation in said program. 
 
_____________________________________                            ____________________ 
Parent/Guardian Signature     Date 


