
 

 
 

Webster Bluefins Registration Form 2008-09 
 

Swimmer Name: Last____________________________ First______________________ MI_____ 
 
Membership Status: ___New    ___Returning        ___Transferring from Club______________________________  
 

      Transfer’s Date of Last Meet: _________________________ 
 

Date of Birth: ___/___/___       Age: ___       Sex: __male   __female 
 
Address:  _______________________________________________________________________________ 
 
City & Zip:  _______________________________________________________________   
 
Phone:   ________-________-________   
 
 
Mother’s Name: _________________________ Father’s Name:  ________________________ 
 
        Cell:   _____-_____-_______   Cell:     _____-_____-_______ 
 
        Email: ______________________________            Email:   _____________________________ 
 
 
Complete the next section ONLY if information is different from swimmer’s: 
  
Mother’s       Father’s 
 Address:  _____________________________    Address:  _____________________________ 
 
      City & Zip:  ___________________________      City & Zip:  ___________________________ 
 
      Phone:   _____-_____-_______  Phone:  _____-_____-_______ 
 
 
 
Swimmer’s School: ___________________________    Grade: _____ 
 
 
 

 
 
 



 

 
Swimmer Name:  _________________________________ 
 
Practice Group:    ___ Early 1 hour ($462)      ___Senior Dev 1.5 hours ($512)          
   ___Senior 2 hours ($554)   ___Modified/JV/V 2 hours ($472)  
 
These amounts include the USA Swim Fee (55.00) and WAC rental fee (78.00).  
  
 

* * * * * * * * * * * Apply Discounts * * * * * * * * * * * * * 
 

Practice Group Fee                                                       $____________ 
 
Discounts (check all that apply to you): 
 
___ PAC Member #___________                                           <78.00> (MUST include #) 
 
___ 3rd swimmer discount (see registrar for amount)        
             
___ Paid in Full by 9/15 (returning swimmers only)                <20.00>  
 

                                        
Total Amount Due:                                                      $ ____________ 

 
               All payments after 10/15 must be paid in full. 
 
**If during the season your swimmer gets moved up to the next practice group, the fee will be 
adjusted.   Returning swimmers will receive refunds/credits for medical reasons only. 
 

 
* * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
 

 
FOR REGISTRAR USE ONLY: 
 
Pmt 1 (whole or half)  Date: ___________    Check # _________    Amount $ _______________ 
 
Pmt 2 (due 10/15)       Date: ___________    Check #  _________   Amount $ _______________ 
 
 
                                         

 


