VALLEJO AQUATIC CLUB

P.O. Box 5846 Vallejo, CA  94591

MEMBERSHIP APPLICATION

(Please complete both sides of this form)

Please Print Entries:


Last Name
         First Name
  Middle Name         Preferred Name
Birth Date
M/F
   ___________________    _____________   ______________     ________________
__________
_____
 ETHNICITY (In accordance with U.S. Census Bureau guidelines, you may make up to two choices if appropriate):
African American
Asian or Pacific Islander
             Caucasian
  Hispanic           Native American


Other


Decline

    Parent(s)/ Guardian(s) Name(s): ___________________________________________________________________________________

    Parent(s)/ Guardian(s) Occupation(s): ______________________________________________________________________________
    Mailing Address: _______________________________________________________________________________________________

    Phone Number: ____________________________________ e-mail address: _______________________________________________

    Permission for Team Directory
     Address
            Phone Number

  e-mail address

    I give Vallejo Aquatic Club permission to use photographs of my child for VJO publicity         YES           NO
    Name of sibling(s) currently with the club:___________________________________________ Member since (Yr.)________________

None


    NOTICE TO ALL PROSPECTIVE VALLEJO AQUATIC CLUB PARENTS
It is an expectation that all Vallejo Aquatic Club parents will participate in club fundraisers.  Membership dues alone DO NOT cover our operational expenses.

    The primary fundraiser of the Vallejo Aquatic Club includes:
* Hosting approximately 3 swim meets per year 


* Spaghetti Feed
* Holding a United States Swimming Swim-A-Thon 


* Silent Auction
* E-Scrip Program

    It is important that all new parents are aware, before joining our club, of their commitment to participate in these fundraisers.

We would be interested in knowing of any special skills you have which may be useful to our team.  Do you have computer skills?                    Construction skills?  Organizational skills?  Fundraising experience or ideas?  Please let us know how you can help:

    _____________________________________________________________________________________________________________

     How did you hear of us?
GVRD Activity Guide



Family
Newspaper Ad




Friend

Telephone Book




Other (Please specify) ___________________
VALLEJO AQUATIC CLUB

P. O. Box 5846     Vallejo, CA  94591

___________________________________________

MEDICAL RELEASE AND APPROVAL

       Last Name
                      First Name                      Middle Name               Birth Date
       Swimmer       ________________     _______________         _____________         ____________
                                     Emergency contact person (s)

           Relationship

   Phone 

1. ________________________________________   __________________    ______________
                                                                                                                               ______________
2. ________________________________________   __________________    ______________
                                                                                                                        ______________

Parent /Legal Guardian Authorization
In case of a medical emergency and/or medical attention is deemed necessary for the above swimmer when s/he is participating in a Vallejo Aquatic Club Swim Team event, I hereby authorize

the above swimmer/s  to be treated by a licensed medical staff person.

Signature: __________________________________________________   Date: 


 (Parent or Guardian)
Name: (print) _______________________________________________





(Parent or Guardian)

Swimmer’s Physician: ________________________________________   Phone: 


Address: 


Swimmer’s Medical Insurance: 


Reference #: 

Please note : It is the policy of VJO that swimming on any one day of a calendar month constitutes active membership for the entire month and monthly dues must be paid accordingly. VJO does not prorate monthly dues. 
I have read and understand the above statement.
Signature:____________________________________________   Date:_____________
                                  (Parent or Guardian)
VJO Membership	


Rep:


___________________





Start Date: __________





Start Level: _________





DUES POLICY STATEMENT:


Upon joining Vallejo Aquatic Club, I understand the dues structure and those dues are delinquent after the 10th calendar day of the month.  I understand that dues will not be invoiced unless they are delinquent.  I further understand that it is my responsibility to contact the VJO treasurer for a payment arrangement before the 30th calendar day of the month.





_______________________________          ________________________________________________     ____________________


Print Parents/ Guardian’s Name		                                 Signature					Date
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