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August 1 - August 5, 2022 (1 Week)
Please fill out entire form completely and legibly

Swimmer #1 ​​​​​___________________________

Date of Birth _____________

Swimmer #2 ___________________________

Date of Birth _____________

Swimmer #3 ___________________________

Date of Birth _____________

Parents Name: ______________________________________________________

Address: ___________________________________________________________

Home Phone: __________________________

Work/Cell ____________________

Email Address: _______________________________(address you want billing to be sent to preferably email)

	Group
	Full Payment
	Amount

	NOVICE
	$22.00
	

	DEVELOPMENTAL
	$25.00
	

	COMPETITIVE
	$30.00
	

	TAG
	$32.00
	

	SENIOR
	$35.00
	

	R.P.F.A.C. Facility Charge (per family)
	$10.00
	$10.00

	
	
	


A. I (we) understand that the coaching fees are payable per the group that my child swims with on the date as determined.  I (we) understand that FAST is a quality swim program with a professional staff and ongoing obligations and that fees are due on the due date without regard to family vacations, team scheduled holidays, or illness.  Fees will not be prorated or refunded.
B. I (we) understand that there are entry fees associated with swim meets and that it is my (our) responsibility to pay these fees at the time that I (we) enter my (our) child(ren)in a meet. Away swim meets are optional, however, all swimmers are required to attend the Conference Championship and all home meets. As a competitive club we expect Championship qualifiers to attend their Championship meets.

C. I (we) understand that FAST is a non-profit organization working hard to provide an outstanding, stable, and financially sound competitive swimming program for swimmers of all ages and abilities.  I (we) understand that if all financial obligations are not met promptly and kept current, I/my (our) swimmer(s) will be asked to suspend participation until the obligation is returned to current status.
Note:
1.
Swimmers participating in traveling meets should have a $50.00 escrow account if you plan on swimming in the traveling 

meets.  It is necessary for meet fees.


2. 
This does not include the mandatory Illinois Swimming Membership, annual fee of $81.00.

3.
Fees are due immediately.
4.
If escrow account has a positive credit balance 1 year from the date you cease swimming that balance if you do not ask for it will become a donation to the team.
Waiver:
In consideration of the opportunity to participate in the swimming program, I, on behalf of myself, my agents, heirs, and next of kin, hereby release and hold harmless the Freeport Park District and Freeport School District and its respective agents, employees, and representatives from any responsibility of liability for personal injury, including death, or damage to or loss of property, that I may incur due to the negligence of the Freeport Park District or Freeport School District, my own negligence or accidents that occur while I am participating in this program.  I have read and understand all the terms on this form and in the handbook.

I have read and understand all terms of the participation agreement, fees, and registration as indicated by signing below.
___________________________________________________
_________________

Athlete Signature (if over 18)





Date

____________________________________________________
__________________

Parent (Guardian) Signature
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Freeport Aquatic Swim Team






