M.W.C.C. SWIM TEAM REGISTRATION 2010
One Registration Form is required per family
Mail completed forms with payment to: Lance Mosby (Treasurer), 13903 Taylorcrest, 77079.  Registration form is due no later than May 17th.  All swimmers must be members of MWCC or residents of Nottingham I,II, III or Nottingham West.
Parent Names ____________________________________________________________

Address          ____________________________________________________________

Phone #          _____________________ E-mail _________________________________

Is your family new to Swim Team? ______yes      ______no
Names, Birthdates, ages of swimmers as of May 1, and Does your swimmer want a trophy?:

(example: John Doe, 1/1/2001, 8, yes)

_________________________________         __________________________________

_________________________________         __________________________________ _________________________________         __________________________________

Swim Meet Dates for 2010 (SUBJECT TO CHANGE)
Please circle those meets you will be unable to attend.

             June 7       June 10       June 14      June 17     June 21    MOC June 26-27 

To ensure successful meets, one parent from each family is required to work at 2-3 meets.  Jobs will be assigned by the Volunteer Chair, Dana Weatherly.  If you have an issue, please contact Dana.
Some jobs require training to be held either May 16th or 23rd.  
Would you be available to be trained?  _____________
JOBS THAT REQUIRE TRAINING: Please check if you are experienced or interested in any of the following meet jobs:
___Meet Director   ___Scorer   ___Starter   ___Stroke Judge   ___Touch Turn Judge

Swim Team Dues:  1st Swimmer $85          2nd Swimmer $60         3rd Swimmer(s) $50 
1 swimmer
$85
Optional fees:


Totals:
swimmer fees           _______
2 swimmers 
$145
Swim clinic
 $10 X __ = ___
clinic fees
         _______

3 swimmers
$195
  circle    
4/24     5/8

tshirt fees
         _______

13 up swimmer $25
 Tshirts  
$10 X __ = ___     
TOTAL PAID        _______

 
sizes: ______________
Make Checks payable to:  Nottingham Maintenance Fund (NMF), “Swim Team” on memo line.
For Office Use Only

NMF dues paid


___   

Resident of Nottingham 1,2,3
___
Eligibility/Consent Completed
___ 

Resident of Nottingham West
___

