
 
Swimmer #1:  Name:______________________________ Birthdate:_________ Shirt Size:______ 

First – Middle - Last 

Swimmer #2: Name:_______________________________ Birthdate:_________ Shirt Size:______ 
First – Middle - Last 

Swimmer #3: Name:_______________________________ Birthdate:_________ Shirt Size:______ 
First – Middle – Last 

Family Information: 
 
Address:_____________________________________________ City/State/Zip:_________________ 
 
HomePhone:__________________ WorkPhone:________________CellPhone:_________________ 
 
Team Info Email:___________________________________________________________________ 
 
Billing Email:______________________________________________________________________ 
 
Fathers Name:___________________________________________ Occupation:________________ 
 
Mothers Name:__________________________________________ Occupation:________________ 
 
Emergency Contact Information: 
 
Name:_________________________ Phone:_______________________ Relation:_____________ 
 

□ I,____________________ am willing to volunteer for specials events and parties  
 
I have read, understand, and agree to the billing and accounting policies of Team Phoenix 
Aquatics. By my signature I agree to be billed for all customary and usual fees associated 
with Team Phoenix Aquatics. 
 
Signed:_______________________________ Date:_______________________________ 

 
Please circle your method of payment:  MONTHLY  SEASONALY 

 

Practice  

Fees   

SPARK PRE - TEAM  EMBER & WHITE GROUP  RED | RED II & BLUE  

FIRST 
SWIMMER  

SECOND 
SWIMMER  

THIRD  
SWIMMER  

FIRST 
SWIMMER  

SECOND 
SWIMMER  

THIRD 
SWIMMER  

FIRST 
SWIMMER  

SECOND 
SWIMMER  

THIRD 
SWIMMER  

SEASON  $410.00  $330.00  $260.00  $490.00  $390.00  $316.00  $580.00  $470.00  $370.00  

MONTHLY  $55.00  $50.00  $40.00  $77.00  $62.00  $50.00  $90.00  $72.00  $60.00  

Registration Fees  1st Swimmer  2nd Swimmer  3rd Swimmer  

Short Course  $200.00 $150.00 $100.00 

Annual USA 

Swimming  
$65 $65 $65 

Please read this form carefully. The entire form must be filled out and returned before swimmers begin practices.  

FOR OFFICE USE ONLY:          Team Account #:________________________ 

Date Received:___________________________   Code of Conduct:  SWIMMER  PARENT 

 

Payment Method:   SEASONAL MONTHLY  Medical Form:  YES NO  Photo Release form: YES NO 

t!¸a9b¢ ht¢Lhb{Υ 
 
1. MONTHLY  
 DUE: 9/14/11 
  (USA Swimming fee +  
  1/2 registration fee  + 
  Monthly practice fee) 
 DUE: 10/01/11 | 11/01/11 | 12/01/11 
  (Monthly practice fee) 
 DUE: 01/01/12 
  (2nd 1/2 registration fee + 
  Monthly practice fee) 
 DUE: 02/01/12 | 03/01/12| 04/01/12 
  (Monthly practice fee) 
 
2. SEASONALY 
 DUE: 09/14/11 
  (USA Swimming fee+ 
  1/2 registration fee+ 
  1/2 season fee) 
 DUE: 01/01/12 
  (2nd 1/2 registration fee + 
  2nd 1/2 practice fee) 
 
HS Swimmers -  
 DUE @ Start of Season: 
  (USA Swimming fee + 
  1/2 registration fee + 
  Monthly practice fee) 
 
Monthly payments must be received by the 1st 
of the month. Mail all payments to: 

TEAM PHOENIX AQUATICS 
PO BOX 1172 

Danville, IL 61834-1172 
 
t[9!{9 5h bh¢ .wLbD /I9/Y{ ¢h tw!/¢L/9 

t[9!{9 bh¢9: 
Meet entry fees are separate and are 
due no later than the deadline state on 
the meet entry form. Swimmers will not 
be entered in meets without payment of 
entry fees. 

PDF processed with CutePDF evaluation edition www.CutePDF.com
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