
 
lst Swimmer:     
 
Full 16 Week Fee Aug 31– Dec. 18th 
 
          Gold/Senior  $352 
 
____ Silver   $336 
 
____ Bronze   $320 
 
____ Club   $272 
 
PSA Form current___yes___no 
 (If No, $60 required for Pacific 
Swimming Assoc) ______ 
 
 
FOR NEW MEMBERS 
How did you hear about Mavericks? 
 HMB Review 
 Coastviews 
 Parks & Rec Leisure Guide 
 Sibling 
 Other     
 
Office Use Only: 
___ Emergency Info (update if returning) 
 ___ E-mail ok? 
___ Liability Waiver 
___ Athlete/Parent Code of Conduct 
___ Volunteer Opportunities 
___ Current Calendar / Meet Expect / Workout Schedule 
___ Swim Gear / Ts & Sweats / Parka Orders? 

FALL REGISTRATION 2009 
 
2nd Swimmer      
 
Full 16 Week Fee Aug 31- Dec 18th 
(20% discount applied) 
          Gold/Senior  $282 
 
____    Silver   $269 
 
____ Bronze   $256 
 
____ Club   $218 
 
PSA Form current___yes___no 
 (If No, $60 required for Pacific 
Swimming Assoc) ______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coach/Office Use Only. 
TM:__Attend__Emerg__Directory//__E-mail//___Excel 
US SWIM Ck and Form Copied ______ Labeled ______ 

 
 

 

 

3rd Swimmer      
 
Full 16 Week Fee Aug 31– Dec. 18th 
(30% discount applied) 
          Gold/Senior  $246 
 
____    Silver   $235 
 
____ Bronze   $224 
 
____ Club   $190 
 
PSA Form current___yes___no 
 (If No, $60 required for Pacific 
Swimming Assoc) ______ 
 
 
Total Swim Fees (all swimmers)  
   $          
(Make check payable to:  Mavericks Swim Association) 
 
Office use only 
Date Paid ____________ 
1. Check # _____________ Amt ._____________ (label ck) 
OR 2. On-Line Pay Confo # ________________ Monthly 
 
Pacific Swimming Membership Fees Total 
(payable to:Pacific Swimming ‘ one check per family ok)
  
   $   
 
Office Use Only 
Ck# _______ Amt. ______ Date _____ Copied ___ 


