
BVSC SWIM  TEAM  RE GIST RATIO N  FO RM  

2 0 1 0  

    

 
Please complete this form and submit with your payment.  Dues are $80.00/swimmer for the first 2 

swimmers in your family and $50.00/swimmer for each additional swimmer in your family. 

 

Fa mi ly  I nf o rmat io n :  

 

 

Last Name of Parent/Guardian 

 

 

 

 E-mail 

(Email address should be one that is accessed 

regularly for important communications from 

your reps) 

Street Address 

 

 

 

  

City and Zip Code  Telephone # 

 

Sw imme r  I nf or mat i o n :  

 Swimmer Name 
(please include last name if different 

from parent/guardian) 

Date of Birth 
(MM/DD/YYYY) 

Gender 
(M or F) 

T-Shirt Size 
(YM, YL,  

S, M, L, XL) 

 if new 

this season 

1. 
     

2. 
     

3. 
     

4. 
     

5. 
     

 

A d d i t i on a l  T -Sh i r t  Ord ers :  

The swimmers' shirts are included in the registration fee.  If you would like to support the 

swimmers by wearing a “team” shirt, please use the space below to place your order. 

T-Shirt Size 
(YM, YL, S, M, L, XL) 

Quantity Cost/Shirt Total 
(Cost x Quantity) 

  $10.00 $ 

  $10.00 $ 

  $10.00 $ 

   

TOTAL (Sum of orders): $_______________ 
 

Questions -- please contact Suzanne Romero or Debbie Kondek (swim@bvsc1.org)  

mailto:swim@bvsc1.org

