
 
SRVLA MEMBERSHIP APPLICATION 

 
PARENTS:  ___________________________________________________________________________________________________________ 
  Mother (First &Last)     Father (First & Last) 
 
ADDRESS:  ___________________________________________________________________________________________________________ 
  Number Street     City    Zip 
 
TELEPHONE:  (_____)_________________________________ EMAIL:  _____________________________________________ 
 
SWIMMER’S NAME(s)           PREVIOUS     PREVIOUS CLUB 
    (FIRST, MI, LAST)   SEX AGE BIRTHDATE           USA#        AFFILIATION 
 
1)___________________________________ _____ _____ _______________ ____________________ ________________________  
 
2)___________________________________ _____ _____ _______________ ____________________ ________________________  
 
3)___________________________________ _____ _____ _______________ ____________________ ________________________  
 
4)___________________________________ _____ _____ _______________ ____________________ ________________________ 
 
I hereby enroll the above named swimmer(s) with the San Ramon Valley Livermore Aquatics (“SRVLA”) swim team 
commencing on __________________(date) and agree to abide by the Club rules, policies, procedures and financial 
obligations.  I agree to auto pay(credit card or ACH debit) my monthly fees charged on the 1st of each month.  If for some 
reason the charge/ACH does not clear, I agree to submit dues via check by the 10th of the month and if I do not I will be 
charged a $20.00 late fee.  SRVLA collects dues 11 months per year.  No dues are charged in August.  Pacific Swimming 
dues will be invoiced annually in October. Additionally, I am aware that SRVLA requires volunteer family obligations as 
outlined in the Volunteer Obligation document.  Failure to work fee of $100 per shift per home meet or $20 no show fee for 
away meets. I understand that if my child requires a leave of absence from the team, we must pay an Obligation Fee of 
$100.00 per swimmer per month to maintain an active status.  I agree to be bound by this contract until such time as I 
give a 30-day written notice of my intent to resign to the team treasurer. 

 

___________________________________________________________  ________________________________________________ 
  Parent’s Signature       Date 
 
TRAINING GROUP:  _________________________________________________________________________________________________ 
Monthly Dues billed 11-month billing cycle.  No dues billed for the month of August. 
Pre-Novice    $130   Age Group 3   $170 
Novice 1 & 2   $140   Varsity   $170 
Novice 3& 4   $150   Pre-Senior   $195 
Age Group 1   $155   Senior    $210 
Age Group 2   $160    
        
    SWIMMER 1 SWIMMER 2 SWIMMER 3 SWIMMER 4      TOTAL 
First/Last Month’s Dues:   ______________ ______________ ______________ ______________           $________________ 
Multiple Swimmer Discount: ($50.00 off for each additional swimmer) first month             (_______________) 
Multiple Swimmer Discount: ($50.00 off for each additional swimmer) last month                  (_______________) 
TOTAL DUE TO SRVLA…………………………………………………………………………………………            $________________ 
TOTAL DUE PAYABLE TO PACIFIC SWIMMING ($65.00 per swimmer)………………            $________________ 


