
Activate Billing__________ 

Group__________ 

Bolles Sharks Team Registration 2009-10 Seasons 

Name:________________________________Age:____ Gender:__________ DOB________ 

Parent’s Name: ________________________ Adress:_________________________________ 

City: ____________________ State: _______ Zip: _______ Email Address: ________________ 

Home Phone:__________________________ Cell Phone:______________________________ 

Business name, Address and Phone Number: 

Father:_______________________________ Phone:  _________________________________ 

Mother:______________________________ Phone:  _________________________________ 

Emergency Contact Name and Phone Number: ______________________________________ 

Previous Experience: ___________________ School Attending: _______________ grade:____ 

(Where and number of years) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Group       Monthly  Seasonal  
Friday Fun Group      N/A   $125 

Mako Sharks       $55   $200 

Tiger Sharks       $82   $308 

Hammerhead Sharks      $88   $332 

Great White Sharks      $92   $348 

Jr./Sr. & Late Night      $110   $420 

Additional Athlete      $55   $200 

*Family Assessment Fee: $250.00 per family/per year due by November 1st 2009  

 

AMOUNT ENCLOSED WITH REGISTRATION: ______________________________ 
*(A copy of swimmer’s birth certificate, first month’s pay, Florida swimming registration form and 

Florida swimming registration fee ($56) due when registering) 
 

I hereby give my child permission to participate on the Bolles Sharks Swim Team. I understand and take 

responsibility for the above costs as described by the team.  

Signature of Parent/Guardian: ____________________________________________________________ 

We, the undersigned, understand that the Bolles Sharks will use prompt diligence to notify us in the event of an 

emergency during practice or swim meets. In the event that we cannot be reached we give permission to 

authorize whatever emergency treatment deemed necessary. We further agree not to hold the Bolles Sharks, 

their coaching staff, or the owners of the swimming facility liable for any injury sustained by the swimmer and 

agree to any reasonable cost related to or incurred by the swimmer. 

Parent/Guardian:___________________________________________ 



Bolles Sharks Fee Structure 2009-2010 

Coaching Fees 

The Sharks programs offer two option payments of fees. The first is a seasonal payment, which are three 

payments of a four-month time block. The other choice is a monthly payment. The seasonal plan offers a 

savings; however, it must be paid on time and in full order to receive the savings. Once late with payment or 

your swimmer goes inactive; you forfeit this seasonal payment option. The monthly and seasonal plan will be 

billed to you through the school after you have paid at least the first month’s payment and registration fees 

when first starting with the Sharks. Monthly payments are due by the 25
th

 of each month. Any seasonal 

payment not paid by the 25
th

 of each month will automatically be changed to the monthly billing plan. In 

addition, a finance charge of 1.5% (18 % per annum) is applied to any unpaid balance.  

Fee Structure 

Group       Monthly  Seasonal  

Friday Fun Group      N/A   $125 

Mako Sharks       $55   $200 

Tiger Sharks       $82   $308 

Hammerhead Sharks      $88   $332 

Great White Sharks      $92   $348 

Jr./Sr. & Late Night      $110   $420 

Additional Athlete      $55   $200 

Seasons:  
FALL  September- December 

WINTER  January- April 

SUMMER May –August 

 

Family Assessment Fee 
Each family is a member of the Sharks Boosters. This organization is responsible for the operating funds of the 

Sharks which include equipment, facility rental, and general operation expenses. The yearly budget exceeds 

$30,000.00; therefore, assessments are essential for the operation of our organization. The Sharks fiscal year is 

September to August. Your initial assessment fee is due at the time of registration. Each year thereafter 

payment is due by November 1
st

. The yearly assessment fee is $250.00 is to be paid direct or through advertising 

sales. A late fee of $50.00 will be added to any unpaid assessments as of Nov. 1
st

. This is NOT a billed fee-please 

pay at the office.  

 

Parent Responsibilities 
Your concern and help is needed to continue our swim program at the current high level of excellence. Not only 

do we stress athletic achievement, but also, dedication, scholarship, citizenship, and general high values. As 

parents the coaching staff expects support in these areas. Your attendance at away meets and at home meets 

are both encouraged from your child’s standpoint and necessary from the team’s standpoint. Your help is 

needed in the operation of our home swim meets. We try to minimize the time you must volunteer at the meets 

by dividing up the responsibilities among ALL of our parents; therefore, we need your commitment to help. Our 

home meets are a major source of revenue for the team and also to provide excellent competition for our 

athletes without the time and expense of travel. The only way we can continue these are with the help of you, 

the parents! Sign-ups for volunteer positions and donations will be given out prior to each home meet through 

email. *Parents are responsible to signing their child(ren) up for their events through Directathletics.com. Please 

contact Coach Jason Calanog for your username/password (calanogj@bolles.org). Meet fees are due prior to 

each meet you attend.  Thank you and the Sharks welcome you and your family!  


