HICKAM HURRICANE SWIM TEAM

BOOSTER CLUB

MEMBERSHIP AGREEMENT

Please fill out completely:




Date: __________________
Name of swimmer(s): _________________________________________________________

Parent’s Name: ______________________________________________________________

Address: __________________________________________ E-mail: __________________
Home Phone: ___________________________ Duty Phone: _________________________

Swimmer’s Date of Birth: _____________________________________________________

Previous Swimming Experience: __________________________________________________

PARENTS:  When your child joins the team you automatically become a member of our support group, the HICKAM HURRICANES BOOSTER CLUB.
Please read and initial the following membership agreement information.

---------------------------------------------------------------------------------------------------------------------

______ I understand that my child will receive a two-week free trial period to see if this sport is what he/she really wants to do. Once this trial period is over, I will pay the prorated balance for the rest of the month.

______I understand there is a $15 startup fee, which will include a team T-shirt, payable with the prorated payment.

______ I understand the billing period is from the first of the month to the last day of the month, with payment due by the 15th of the month.

______ I understand there is a $10 late fee if payment is not received or postmarked by the 15th of the month.

______I understand that if my child has an extended illness or decides to temporarily drop out of the team for any reason, I will pay $5/month to keep his/her account open, and will notify the treasurer of any such change within 5 days.  

______ I understand that the team will hold approximately four fundraisers each year, for example; hosting swim meets, car wash, team garage sale, swim-a-thon, etc.  Each team family is expected to participate in 50 hours of parental volunteer service to the team during these fundraisers and/or through other duties.  These hours are recorded by the booster club member and routinely tracked by the treasurer.  Supporting LSC sanctioned meets as a deck official will meet the total requirement of volunteer participation.  Please see the club handbook for additional areas of service.

_____ I understand that I need to give 30 days written notice of termination from the team to the treasurer and take care of my account at this time.
_____ I give/do not give permission to publish my families’ names, address, email and phone number for a Booster Club roster.

____________________________________

________________________________________


             
Parent




                 Board Member/Coach

________________________________________________________________________________________

Team Use Only

Membership Date: _____________________  Registration Fee: _____________ Meet Entry: _______________

Prorate Balance Due: ____________________ USS Reg: ____________________________
Account #__________________________


2 week trial start date:______________
