
Summer 2007 
Registration Form 

 
Instructions: Please complete this application, 1 per family, along with the 

                medical form, 1 per swimmer. Due to insurance requirements, no 
                children will be allowed to participate without the medical 
                forms being signed. 
 

Father's Last Name:   First Name:    Home Phone:   

Mother's Last Name:   First Name:    Home Phone:   

Home Address:           

Email Address:        
 
 

Swimmers Last Name Swimmers First Name 
Sex 

(M/F)
Birthdate 

(mm/dd/yy) 
Age as of 
06/01/2006

Previous Team 
Member? 

Year Round 
Swimmer? Fees 

              $90.00
              $170.00
              $205.00
              $240.00
              $270.00
            Total   
 

Make checks payable to: BLST 
 

Swim teams require active participation by the parents. Swim meets are very labor 
intensive and simply can’t be run without the majority of parents 
assisting at some stage of the meet. Therefore, we require some form of help from 
every family for the meets. Please write your name and/or your spouses name in the 
support activity(ies)below in which you wish to participate. 
 

Timer Name(s) Clerk of Course Name(s) 

Recorder Name(s) Ribbons & Scoring Name(s) 

Stroke & Turn Judge Name(s) Concessions Name(s) 

Results Runner Name(s) Announcer Name(s) 

Fund Raising Name(s) Board of Directors Name(s) 
 
 
Swim Team Membership Requirements: Speed is definitely not a requirement, but safety 
is. The purpose of the team is not to provide swim lessons to those children that can 
not safely cross the pool under their own power. IF AFTER TWO WEEKS, IN THE OPINION OF 
THE COACHING STAFF, YOUR CHILD IS NOT CONSIDERED WATER SAFE, THEY WILL BE ASKED TO TRY 
OUT FOR THE TEAM AT A LATER DATE AFTER THEY HAVE RECEIVED ADDITIONAL SWIM LESSONS. 
     
Refund Policy: If your child withdraws from the team during the first two weeks, you 
will be refunded the above costs with the exception of $25.00 per child to cover non 
refundable county fees and league fees. 
  

For Office Use       

Payment Method Check # Cash $ By: 




