
TRI-COUNTY YMCA 
WILD WAVES SWIM TEAM 

REGISTRATION FORM 
 

Child(s) Name___________________________________________  DOB_____/_______/______ 
 
_____________Returning Swimmer _____________New Participant 
 
_____________Junior Varsity  ___________Varsity ___________Zone/National (Head Coach Approval only) 

 
Mailing Address:  _______________________________________________ 
 
                     City: _____________________________  State: __________ Zip:________________               
 
 
  Home Phone(______)________________ Cell Phone(______) ___________________ 
 
E-mail Address:   ___________________________________ 
 
Mother’s Name:  __________________________Father’s Name: _________________________  
 
Emergency Contact other than parent:  ___________________________________ 
 
Phone Number (s):   Home: (______)_________________________ 
    Cell: (_______)________________________ 
 
ALL FAMILIES WILL BE ASSESSED AN ANNUAL $50.00 Registration/Fund Raiser Fee. Plus all 
swimmers must pay the USA swimming fee if participating  in any U.S.A. swim meet. (PLEASE check 
your team requirements regarding USA Swimming registration) 
 
How do you wish to pay for your monthly Membership?  Check one 
 
 _______ Credit Card          ______Information unchanged                          _______New information 
_______   Bank Draft          ______Information unchanged                           _______New information 
 
If your bank draft or credit card info has changed please let us know so we can have you fill out the 
appropriate form.          
 
Zone National =      $105.00 per Month  (Mandatory Parents Meeting August 26th, 2009 @ 6:15 pm at YMCA) 
Varsity  =             $70.00 per Month    (Mandatory Parents Meeting August 26th, 2009 @ 5:30pm at YMCA) 
Junior Varsity   =          $55.00 per Month    (Mandatory Parents Meeting August 26th, 2009 @ 5:30 pm at YMCA) 
 
Multiple Swimmer Discount 
1st child Full Payment of most expensive team. 10% deduction for 2nd child next most expensive team. 
25% deduction for 3rd child most expensive team.  50% for 4th child next most expensive team. 
 
Bank Drafts and Credit Card Charges will be assessed on the 15th of each month. 
Please call the front desk at (304) 757-0016 with any payment questions. 
 
SWIM TEAM PRACTICE BEGINS ON AUGUST 31, 2009. Check Website for times!!! 



 
 
 


