PLEASE RETURN THIS FORM BY MARCH 8th TO THE AVCA OFFICE LOCATED AT:
44025 COURTLAND DR.  ASHBURN, VA 20147
This form is for swimmers who swam in the winter session.  If you are brand new to the team, please get a New Swimmer Registration packet from Coach Kira
BWST Spring Session (March 9-June 19)
Form for Age Group 1

Swimmer’s first and last name:







Parent’s name:










Mailing address:








City:




State:



Zip:


Phone #:




     Email address:





Practice Schedule:   
Age Group 1 (circle 2 days to attend)




Monday: 4-5:30pm





Tuesday: 4-5:30pm





Wednesday: 4-5:30pm





Thursday: 4-5:30pm





Friday: 4-5:30pm


    2008-2009 Fee Structure (this is the same as the Fall & Winter session)
    This payment is for one session only and needs to be paid in full
	Group
	Resident
	Non-Resident

	Age Group 1
	
	

	1st swimmer
	$290
	$360

	2nd swimmer
	$260
	$330


TOTAL Team Dues:






Payment Options (check or credit card):

Check:

Financial Institution






Check #



Checking account #






Routing #







Credit Card:

Type




Credit card #







Exp. Date


Signature







PLEASE SIGN OTHER SIDE
Financial Obligations
I recognize that participation in BWST represents a session commitment.  In consideration thereof, and not withstanding any other terms and conditions of this agreement, the Parent/Guardian shall be liable for the total amount due mentioned above, regardless of usage and practice frequency, subject only to termination by a relocation of fifty miles or more from the Ashburn Village Sports Pavilion.  Any situation not covered by these policies will be resolved by the management of the BWST.  By my signature below, I agree to abide by the terms set forth and agree to my financial responsibility as a member of this team.
Signature





Date

