Chambersburg YMCA Charger Swim Team
2011 - 2012 Registration Form and Agreement
Swimmer's Name:___________________________ Phone Number:_____________________________Grade:________
Address:_____________________________________________________Birthdate:______________________________

CONTACT INFORMATION

Father’s Name:





Home Phone: 


Cell Phone:



Address:














Place of Employment:




Work Phone:


Email:




Mother’s Name:




Home Phone: 


Cell Phone:



Address:














Place of Employment:




Work Phone:


Email:




REGISTRATION and PAYMENT OPTIONS    -
Season begins September 12, 2011
· Level I:         
Season Fee is $258.00 / 6 payments of $43.00

· Level II:      
Season Fee is $330.00 / 6 payments of $55.00

· Level III:     
Season Fee is $426.00 / 6 payments of $71.00

· Level IV:     
Season Fee is $426.00 / 6 payments of $71.00

· High School:  
Season Fee is $351.00 / 6 payments of $58.50 ( High School Team Participants)

Payment Plan:    □ Automatic Credit Card  ~   Due the 20th of each month (September – February) 
   □ Automatic Bank Draft   ~   Due the 20th of each month (September – February)

   □ YMCA Billing Plan          ~  Due the 20th of each month (September – February)
$3.00 processing fee will be applied to payment for billing option. 
· Transportation:  Season Fee is $30.00        
    CAMS North         CCAMS South          CoCorpus Christi 
Student must be registered for Transportation prior to riding the Y bus.  

Please provide notification to your child’s school of their Y bus riding schedule.

EMERGENCY INFORMATION

Emergency Contact: 




Relationship:


Phone:




Child’s Medical Provider/Physician: 






Phone:




Medical conditions and/or allergies:
 











Medical Insurance Carrier: 




Policy/Group #:






In case of a medical emergency, I understand every effort will be made to reach either myself or my emergency contact person who is authorized to act on my behalf.  In the event that I cannot be reached, I hereby give permission to the physician selected by the authorized personnel to hospitalize, secure proper treatment for, and order injection, anesthesia or surgery.

Parent Signature_____________________________________________________ Date_____________________  

Sign below only if you decline to sign the release above.

I have been offered the opportunity to authorize emergency medical care as set forth above and decline to so authorize said emergency medical care without my approval and accept such complications as may occur should said medical care be needed and unavailable due to my being unavailalbe to provide the same.

Parent Signature_____________________________________________________ Date_____________________  

CYCAPA Membership Fee:

The Chambersburg YMCA Competitive Aquatic Parents Association (CYCAPA) is the non-profit parent organization that financially supports the Chambersburg Chargers.  Upon registration for the swim-team, each parent or legal guardian of the child automatically becomes a member of the parent association.  A membership fee of $50.00 per swimmer on the team is required with membership.  This fee allows CYCAPA to operate as an organization and to support your child through the Charger program.  Please read the handbook for more information about CYCAPA’s responsibility to support the swim-team.

Charger Swimming 2011-2012 

CYCAPA Payment Information

	Payment Options
	Fee Summary
	Payment Amount

	Name(s) of registered swimmers:
	
	

	2012 USA Membership Fee (optional)
	#swimmer x $60.00
	

	CYCAPA MEMBERSHIP FEE
	# swimmer x $50.00
	

	Past Due Amount (if any)
	
	

	PAYMENT ENCLOSED
	TOTAL ((Make checks payable to CYCAPA):
	


As a member of the Chambersburg YMCA Charger Competitive Aquatic Parent Association, I understand it is my responsibility to support the Charger program.  I agree to abide by the Charger Team Policies as outlined in the Handbook.  
Parent Signature_____________________________________________________ Date_____________________  

