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Columbine Knolls Recreation District
Blue Dolphins Swim Team
2011 Registration Form

Swimmer’s Last Name   ____________________    	First Name ____________________
Birthdate ___________________________		Age on May 15, 2011_________________

Address  ____________________________________________________________________
City, Zip ___________________________		Home Phone ________________________

Mother’s Name _____________________		Cell/Work Phone_____________________
Father’s Name ______________________		Cell/Work Phone_____________________
E-mail address of responsible parent ______________________________________________
 (
T-shirt Size:  Adult L___ 
M___ S___
             Youth L___ 
M___ 
S___
Adult Apparel: Adult Apparel may be purchased on the website at www.ckswimteam.com
)


FEES:  :  $130.00- 1st swimmer, $110.00- 2nd swimmer, $90.00- 3rd swimmer,  $400 family maximum.  
Parent Participation Fee or PPF:  A separate check of $125 for the regular season is required of each family that is registering for swim team.  This check will be voided at the end of the season upon completing the required volunteer work.  


1. All fees and forms MUST be submitted prior to participating with the team.
2. Year-round swimmers must cease competing and/or practicing with their year-round swim club      on/before May 15 to be eligible to swim with Columbine Knolls Blue Dolphins Swim Team.
3. The Parent Participation Fee or PPF checks will be returned (uncashed) to those families that fulfill their volunteer requirements for the regular season and the state meet respectively.
4. I/We have read and agree to abide by the expectations stated in the Code of Conduct.

I/We have read, understand and agree to all of the above statements.

Signed ________________________________	Date __________________
			(Swimmer)

Signed ________________________________	Date __________________
			(Parent/guardian)
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