RCC NEONS SWIM TEAM REGISTRATION
SEPTEMBER thru DECEMBER 2010
Primary Guardian Information (please print in pen)

 
 
 
 
 
 
 
PARENT/GUARDIAN INFORMATION 
 
 
 
 
 Athlete (s) Enrollment
  
 
 
 
 
 
FEES: 
	Description
Please Circle Rate
	1st Child Rate
	Siblings Rate
	Total Fee for Athlete (s)

	After-School Program Member
	$200.00
	$185.00
	

	RCC Member
	$220.00
	$205.00
	

	Non-Member 
	$250.00
	$235.00
	


Practice Schedule: Swim Team practice will meet every Wednesday and Friday from 4:30 pm to 5:15 pm from September 8th thru December 17th 2010.  You have the option to choose how many days your child attends; however full tuition is required for full season. 

Please note there will be no practice on Friday, November 26th.
All payments must be paid in full at the time of registration.  You may pay by check, cash or Visa/MasterCard.

I the undersigned both authorize and permit my swimmer or swimmers to participate without limitation in all activities with the RCC NEONS swim team.  I also waive, release, absolve, indemnify and agree to hold harmless the organizers, sponsors, supervisors and other participants from all claims for damages to anyone which may result from any activity by my swimmer.

I understand that the Racquet Club of Concord reserves the right to suspend, dismiss, without refund, any participant whose conduct is detrimental to the overall good of the program or the membership of the club.  By signing below I agree to the above financial and policy requirements.

______________________________________________________________________      __________________

Signature








    
Date
  


Parent/Guardian Name_______________________       E-Mail Address ______________________


 


(H) Phone _______________  (W) Phone _______________  (C) Phone _______________


 


Address _______________________________________________________________________


                Street						City 			Zip





My relationship with the child is: ___ Mother  ___ Father  ___ Grandmother  ___ Grandfather


				    ___ Guardian  ___ Other





Emergency Contact Name: ________________________ Phone Number: _____________________





  











 


Name: ______________________________ Age: ______________ Date of Birth: ____________





Name: ______________________________ Age: ______________ Date of Birth: ____________





Name: ______________________________ Age: ______________ Date of Birth: ____________


 


 


 











