
MSCSC SWIM TEAM – REGISTRATION FORM 2010 

Only swim club members are eligible for swim team  

Parent/Guardian_______________________________________________________________ 

Address:______________________________________________________________________ 

Phone:____________________________Cell phone___________________________________ 

Email address* :__________________________________________________________________ 

*THIS IS OUR PRIMARY MEANS OF COMMUNICATING WITH THE TEAM 

FEE SCHEDULE –  

Swim Team - $170.00 per swimmer  Pre-team fee - $125 per swimmer (recommended for ages 6 and under 

who are unable to swim across one length of the pool without help.  Pre-team swimmers who become eligible to swim in regular meets during 
the season will not be assessed additional fees. Kickboard events are offered also at Wednesday night meets for our youngest members). 

Maximum assessed per family - $375.00 

All fees must be paid in full before swimmers may practice or compete. 

No refunds will be issued after the 1st 2 weeks of practice and is subject to a prorated amount. 

CHILD’S NAME                  M/F          BIRTHDATE         AGE ON 6/1/10                  FEE 

                                         

                         

                                                                                               TOTAL FEE_______________ 

The undersigned herby gives permission for my child(ren) to train/compete as a member of the MSCSC Swimteam.  I 
understand that the coaches and/or volunteer parents who represent the team do so for the mutual benefit, and that their sole 
responsibility towards our child(ren) is that of giving guidance and counsel as might be expected  of a prudent person serving as 
a companion.  We expressly agree to hold these persons, collectively and individually, free from blame or suit for injury, 
damages, liability, or legal action of any kind for any reason, and to hold them harmless from any action which may be brought 
against them for any reason in connection with team activities. 

Signature of Parent/Guardian:_________________________________Date:________________ 

MAKE CHECKS PAYABLE TO MSC SWIM CLUB:  MAIL COMPETED FORM AND PAYMENT TO: 

MARY MEYER, 12905 N. COMMONS WAY, POTOMAC, MD  20844      QUESTIONS?  mcmhome1@verizon.net 


