
 

07-21-2021 

Fees and Rates Policy 2021-2022 
 

 RACE Annual Registration:$50.00 per family + USA Annual Membership Fee: $90.00 per swimmer (current 

members only pay at transfer fee of $12 instead of $90) 

 RACE Groups Monthly Tuition is listed on the Practice Schedule or in your account information at 

rockwallaquatics.com under dues schedule.  Cost of participation in swim meets is based on the individual meet 

and can include coach’s passes and or travel expenses. 

 RISD fulltime employees receive a 15% discount on monthly practice dues. 

 Monthly dues are capped at $25.00 per child, after the second child in each family.  

 Fees are billed on the 1st of each month. After the 15th, nonpayment can result in the swimmer not being allowed 

to participate until the account is brought up to date. Failure to keep dues current can lead to being dropped from 

the team.  

 There is no fundraising commitment with RACE.  

 RACE policy requires the continuing payment of fees even when a swimmer is on vacation or is temporarily 

missing practice for fewer than 2 months barring health issues with doctor’s note. 

 

Please remember the following elements of our swim team policy:  
 Families are responsible for all dues assessed prior to written receipt of inactivation notice.  

 No refunds will be given on dues to swimmers who go inactive unless they meet the following criteria:  

 Except where swimmer or immediate family member becomes ill or injured to the extent that the 

swimmer will be unable to swim for at least four consecutive weeks.  

 Meet entry fees will be billed upon receipt of meet entries.  Payment of fees due the 1st of each month. 

 A swimmer may be dropped from the program at the end of a billing cycle in cases of excessive absences or 

extended leave without notification.  

Withdrawal:  

If a swimmer needs to withdraw from the RACE for medical reasons, the parent or guardian must express this in 
writing within 7 days of the medical occurrence (medical documentation may be required). If a swimmer needs to 
withdraw for any other reason, the parent or guardian must submit a written statement within 30 days. Notifications 
may be submitted via e-mail to: rockwallswimoffice@gmail.com, or postal mail to:  
 

Aquatic Director  
RISD Aquatic Center  
1205 T.L.Townsend Dr.  
Rockwall, TX 75087  

If written confirmation for withdrawal is not received, the family remains responsible for monthly team fees.  
 

Acknowledgement of Fees and Rates Policy 

 
I, ______________________________, hereby acknowledge that I have received a copy of the Rockwall Aquatic Center of 
Excellence (RACE) team Fees and Rates Policy concerning my swimmer’s registration for the swim team. I have read and I 
agree to comply with these policies. I also acknowledge the specific policies below as they relate to financial matters of the 
team: (please initial by each statement) 
_____ I understand that RACE is year round. I will be responsible for the full amount of his/her tuition, regardless of his/her 
participation. 
_____ I understand that all monthly fees are to be paid by the 7th day of the month. 
_____ I understand that, if my payment is not made by the 15th day of each month, my swimmer could not be allowed to 
participate until such time as the account is brought to current status. 
_____ I understand that, if my swimmer chooses to drop from the team, I will be responsible for the full tuition payment for 
the next month unless I provide notice in writing no less than 30 days before my swimmer’s last practice. I also understand 
that, if I have already paid for the month in which my swimmer chooses to drop, I will NOT receive any refund for that month’s 
tuition. 

 
This form will be kept in the swimmer’s registration folder and can be referenced at any time. 
 
I hereby certify that the information provided above is true and exact, and I understand that, if there are any 
changes to this information that occur at any time, I must notify the RACE treasurer immediately. I also 
understand that I am fully responsible for all fees and charges assessed to my account. 
___________________________________________________________________________________________ 
Parent/Guardian Signature   Printed Name     Date 


