
 

  
(845) 469-3343  washingtonvilleseahawks.com 
 
NEW FORM WILL BE POSTED SOON... 
 
                                                                                                      
    
1.   Name______________________________________ Level________    DOB____-____-______   
 
2.   Name______________________________________ Level________    DOB____-____-______   
 
3.   Name______________________________________ Level________    DOB____-____-______   
  
4.   Name______________________________________ Level________    DOB____-____-______   
   
Address:___________________________________________City___________________________Tel:_______-______ 
 
Email:_____________________________________________    Cel l:________________ 
(THIS IS PRIMARY MEANS OF COMMUNICATION FROM DIRECTORS) 
 
Emergency Contact (other than self):_______________________________________________Tel:________-_________ 
 
Membership Dues -  First Swimmer (level 1) $415      
 (Includes Uniform First Swimmer (level 2 or 3) - $370   $_________________ 
 for each swimmer) Varsity Swimmer - $ 275 

Additional  Swimmer(s) - $350    $_________________   
Spring registration discount - $50 per family  $ (-____________)__ 
TOTAL MEMBERSHIP DUES - SUBTOTAL            $________________ 

Additional Fees -  Raffles - $50.00      $ 50.00____________    
Volunteer Work Waiver Fee - $200.00   $_________________  
Prior year's non-fullfillment fee    $_________________ 
Installment payment fee (payment in full 
 required prior to start of practice) - $10.00  $_________________  
ADDITIONAL FEES TOTAL - SUBTOTAL              $_________________ 
 
TOTAL DUE -                                         $_________________ 
Early registration payment (50% of membership dues 
plus 100% of additional fees                $-________________ 
    
BALANCE DUE -  Prior to start of swim season -              $_________________ 

 
The undersigned (the member) has registered participant(s) in the swim programs of  Washingtonville Seahawks Swim Club, Inc.(the 

club) and hereby elects to use the installment payment program for paying the balance of registration fees. The undersigned acknowledges the 
member's legal obligation to comply  with the terms of this agreement. Failure to comply with the payment schedule may result in the 
participant(s) being denied further participation in the program and forfeiture of all membershipdue s and fees paid.  After the  first 
thirty (30) calendar days of the club, there are no refunds of membership dues and fees paid. If the member has not completed O pen 
Swim or Committee work time obligation a $200. 00 Work Waiver Fee will be assessed to the following year’s registration fee(s).  The 
Work Waiver fee(s) must be paid in full at registration.   To avoid budgetary problems, if payment is not received  prior to the start of the 
swim season (unless authorized by the Board of Di rectors), the swimmer must sit out practice until payment is received.  THANK YOU FOR 
YOUR COOPERATION. 
 
 I am the Parent or Legal Guardian for any minor(s) (person under the age of 18) listed above.  I acknowledge notice that the 
Washingtonville SeaHawks Swim Club, Inc. is a not-for-profit organization that DOES NOT HAVE MEDICAL COVERAGE. 
 I understand that any m edical insurance expe nse arising from  participation in the progr am will be m ine or m y individual m edical insurance 
expense.  I h ereby release an d waiv e an y claim s ag ainst W ashingtonville SeaHawk s Swim  Clu b, In c., its o fficers, m embers o r v olunteers 
working in its program s from  any m edical e xpense liability arising from  participation in  the program s by the above registrants.   I further 
release and waive any claims against the Washingtonville School District from any medical expense liability arising from the above registrants 
use of the District pool. 
  
 I understand that there is a thirty (30) calendar day trial period for the above registrants which commences from the first 
 day of  team  practice.  There is a $75.00 cancellation fee .   At  the end of t he thirty calendar (30) day s no fees will be refunded.  I also 
understand the obligation to complete Open Swim work requirement,  family raffle ticket purchase obligation and volunteer committee 
work requirement, or pay the appropriate work waiver fee. 
 
I certify that my child(ren) has no me dical condition(s) that w ould prevent him/her/them from participating in 
competitive swimming. 
 
Date:________________    ________________________________________ 
       Parent Name, Please Print 
Initialed by:__________________   ________________________________ ________  
       Parent (Guardian) Signature  

Swimmer Registration, Fundraising, 
Work Agreement, Payment  &  
Medical Release Form 


