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 MEMBERSHIP APPLICATION

2003-2004


· Swimmer’s Last Name: ___________________ First Name: __________________    Middle Initial: 

Birthdate: ______________ Age: ________ Gender: _________ 

Workout Group:___________________ Previously a DSSC Member?_______ If so, when?_________


· Swimmer’s Last Name: _____________________ First Name: __________________    Middle Initial: __

Birthdate: ______________ Age: ________ Gender: _________ 

Workout Group:___________________ Previously a DSSC Member?_______ If so, when?_________


· Swimmer’s Last Name: _____________________ First Name: __________________    Middle Initial: __

Birthdate: ______________ Age: ________ Gender: _________ 

Workout Group:___________________ Previously a DSSC Member?_______ If so, when?_________


Contact Information

Mother’s/Guardian Name: 



Father’s/Guardian Name: 





SS#:  _________________________________________________                    SS#:    ________________________________________________

Address: 





Address: 





City: 


 Zip: 



City: 


 Zip: 



Phones: (H)

 (W) 


  
Phones: (H) 

 (W) 



Email address: 




  
Email address: 






Emergency Contact : 




Phones: (H) 

 (W) 




Medical Doctor: 





Phone: 






Dentist: 






Phones: (H) 

 (W) 



Health Insurance: ____________________________

              Policy No.: 






Workout Fees:

Workout Groups






Monthly Workout Fee

· Shark Pups/White Sharks





$40 per month 

· Red Sharks






$45 per month

· Black Sharks






$50 per month

· Junior Sharks / Senior Sharks




$55 per month

· All swimmers joining the Desert Sharks must attend a placement session.  A member of the coaching staff will recommend the best group for your child.

· Fees for the second and all additional swimmers from the same family are discounted by $10 per swimmer.  Please indicate if this swimmer is a sibling to be billed at the discount rate.


MEMBERSHIP APPLICATION

2003-2004


2003-2004 Registration Fees 

DSSC Family Assessment:
$50 per family




___________

USS Membership Registration
$50 per swimmer (covers Club insurance)

___________



TOTAL REGISTRATION FEES




___________



FIRST MONTH WORKOUT FEES



___________



TOTAL DUE (make checks payable to DSSC)


___________


Please return to register:


Rosie Acosta

Email: jimrosie@aol.com






10309 Shoshone St. 
Phone # (915) 821-1596







El Paso, TX 79924


DSSC Policies

· I understand that this Application is not a yearly contract and I am able to quit at any time per DSSC policies.

· I understand that if my child does not compete in any swim meet, I will still be responsible to volunteer for DSSC Meets & fundraising activities.

· I understand that any attendance at any practice or meet during the calendar month requires full payment of the monthly workout fees.  

· I understand that payment is due the first of the month, and that it is considered overdue if not received by

the Desert Sharks Swim Club Treasurer by the 10th of the month.  

· I understand failure to make payment of the monthly workout fees by the 10th of the month will result in a

late fee of $20 being assessed to my account.

· I understand that I must notify the Treasurer in writing of my intentions to quit the team 30 days prior to departure.  

· I understand should my family quit the team a $50 family reassessment fee will be charged upon my return.

· I understand that should I decide not to volunteer for any DSSC fundraising activities or DSSC meets I will be charged $50 for non-participation per event.

· I understand my child’s name or photo may be used in reporting swimming-related stories to local newspapers, Website and the national swimming press. 

· I understand that if my account becomes delinquent for 2 months, my children will not be allowed to

enter the pool until the account is settled. 

· I understand that if my account becomes delinquent for 3 months, my unpaid debt will be turned over to

a collection agency, and a record of non-payment will be given to the credit bureau.

 I hereby understand & agree to the following DSSC policies stated on this Application fee form

Signature: 




            Date:    _____________________________


MEMBERSHIP APPLICATION

Liability / Medical Release Form

2003-2004

Required liability/medical release form to be completed by all Desert Sharks members

· Instructions: All forms should be given to the athlete with sufficient time for him/her to read and digest its contents before signing, especially if the parent/guardian signature is needed as well.

DOES THE SWIMMER HAVE: Circle those that apply:

Allergies        Asthma
     Diabetes
Epilepsy            

· Special needs related to vision or hearing: ​​​​____________________________________

· Any medications (please list)



  Other 



 None 



If my child is injured while participating in programs at the Desert Sharks swim Club,

(1) My family and I agree to waive any legal claim against USA Swimming, and those associated with USA swimming, Border LSC, and the Desert sharks Swim Club.

(2) I give consent for the Desert Shark Swim Club to provide medical/athletic training attentions, transportation and emergency medical services as warranted.  If the program in which I am participating includes Physiological and/or Biomechanical evaluations, I further consent to these evaluations, which pose no unusual risks or hazards when customary safeguards are observed.

If injured while traveling to or from Desert Sharks Swim Club by public, private or any other means of conveyance, I agree to waive any legal claims against USA Swimming, Border LSC, and Desert Sharks Swim Club.  By signing this release, I swear that I am in good physical condition and I am not aware of any disease or injury that would result in my being injured during any program participation.

Signature of Parent/Guardian:





 Date: 




