
T-Shirt Size:   YS   YM   YL   AS   AM   AL   AXL   2XL   (Circle one)  
 

SOMERSET SWIM TEAM 2009 REGISTRATION FORM 
A REGISTRATION FORM REQUIRED FOR EACH SWIMMER (SUNDAY 4/19 FROM 3:00 –5:00PM AT POOL) 

Swimmers Name: _____________________________   _______________________ 
            First             Last 
Date of Birth   _____/____/_____       Male or Female_________ Age on 6/1:________ 
Mothers Name:____________________ Home Phone: (____)_______-_______ 
Work Phone:(_____) _______-________  Cell    Phone: (____)_______-_______ 
Fathers Name:_____________________ Home Phone: (____)_______-_______ 

Work Phone:(_____) _______-________ Cell     Phone: (____)_______-_______ 

E-mail:____________________________  Sibling(on team): ___________________ 

Address:_____________________________________________________________ 
City:__________________   State:________________   Zip:_________-__________ 
Emergency Name:____________________ Phone:(_____) _________-__________ 

USA Swim Team Member (Has participated in swim meet between Jan 1 and June).    Yes      No   

 REGISTRATION FEES  
(Somerset Residents MUST join Swim/Tennis & SHOA to participate on Swim Team 

To Join Swim/Tennis – SHOA members $370 – Non-Residents $495) 
 

                Fees per swimmer                                                Totals 

1st Child 12 and under  $125.00                                                     $ _________ 
Additional sibling                  $100.00  complete additional form for each swimmer  $ _________ 
       

(Fee for 13 and up are discounted amounts and cannot be used as the full price swimmer.  If all your swimmers are 13 & up, 
use the already discounted fees designated in their age bracket) 

Swimmers 13-14                     $ 60.00                                                    $ _________                   
Swimmers 15-18                     $ 25.00                                                    $ _________ 
Annual Sports Insurance Per swimmer                                                       $ _20.00___ 
Make check payable to Somerset Swim Team --------------     Total    $ _________     
                                       

Annual Usage Fee Per swimmer                                                                                                   $ ___5.00__ 
 
Non Swim/Tennis Member 
Usage Fee Per swimmer                       $ 25.00                                                    $ _________ 

Make checks payable to SHOA ----------------------------------   Total       $ _________ 
 

 Bull Pen Dates:__________/__________ Shift (1st/2nd)____________/___________ 
(Required vol. commitment if your child is under 10. Every parent MUST do 2 vol. positions. This counts as one.) 

 
Circle any dates your children will not be available to swim. (Home Meets designated in gray.)  

05/26,   05/28,  06/01, 06/08, 06/15,  06/22  


