GCAT-Greenfield Community Aquatic Team

Year Round Competitive Swimming Programs

P.O Box 222 – Greenfield, IN  46140 / (317) 462-9211 ext. 11404

2009-2010 Registration 

September-August

SWIMMER INFORMATION: (USA Swimming requires full legal name.)
     New Swimmer to GCAT: Yes / No

First Name_____________________________ Middle Initial_____ Last Name______________________________

Age_______ Birth Date_______/_____/________ 
Sex M / F
T-Shirt Size:  YS YM YL SM M L XL
 

Street Address_____________________________________  City__________________________ Zip____________

Grade/School__________________________________________
*Middle School Swim Team: Yes / No

If you are transferring from another USA Swim Club, please indicate the following:

Name of Previous Club_____________________________________  Last Date of Competition________________ 
PARENT INFORMATION:

Father’s Name____________________________________ Cell Phone______________ Employer______________

Mother’s Name____________________________________ Cell Phone______________ Employer_____________

Parent E-Mail_______________________________________________________________________

Person(s) responsible for Payment__________________________________________________________________

Address if different than Swimmer_______________________________ City_________________ Zip__________

Method of Payment: Credit/Debit – Cash/ Check

Medical Information

Swimmers Name______________________________________


Date______________________

This medical release form must be signed by a parent or legal guardian for each swimmer participating in GCAT. If the swimmer is 18 years of age or older, the swimmer must also sign the form.

I certify that, to the best of my knowledge and belief _________________________________ is in good physical condition and has no condition which would impair participation in the program. In case of injury, I hereby give GCAT and it’s coaching staff permission to act on my behalf in seeking medical treatment from any licensed physician, hospital or clinic for my child in the event that such treatment to do so using methods deemed necessary. I absolve GCAT and it’s coaching staff from all liability while acting on my behalf in this regard.

_________________________________________


___________________________________________

Swimmer Signature (if over 18)




Parent/Guardian Signature

_________________________________________


___________________________________________

Home Phone Number




Cell Phone Number

If parents are not available, please call the person designated below:

Name/Relationship/Phone#____________________________________________________________________________________

Doctor Name/Phone Number__________________________________________________________________________________

Hospital Preference__________________________________________________________________________________________

Insurance Company___________________________
Policy #____________________________
Phone #____________________


I have read and understood the fees and resignation policies of the GCAT swim club:






__________________________________________________







Parent/Guardian Signature 
Practice Groups & Payment Information

Coaches will place swimmer in appropriate practice group.

PRIOR BALANCES MUST BE PAID IN FULL BEFORE REGISTERING FOR CURRENT SEASON
Multi-Swimmer discount: 
1st Swimmer – Regular Price
2nd Swimmer – 25% Off (monthly dues)
3rd Swimmer – 50% Off(monthly dues) / Additional Swimmers 50% Off (monthly dues)
SWIM LESSON-NEW SWIMMER DISCOUNT: If you are a new swimmer to GCAT out of our lesson program you will receive $50 off the registration fee.

YOU MAY JOIN OR RESIGN FROM GCAT AT ANY TIME DURING THE YEAR. REMEMBER you are signing up to be a member of this swim team for the entire year (September-August). If you do not wish to swim summer season you must resign from the club in writing (10 days notice) via email - coachtomgcat@yahoo.com or written letter to our P.O Box.  You are responsible for payments up until time of resignation. If you resign and wish to re-join later in the year there is a $50 fee to RE-JOIN.

YEARLY REGISTRATION (September-August): $75 for one swimmer / $140 multiple swimmers family max + USA Swimming Fee $53 per swimmer (September-August) or $30 per swimmer if joining after March 1st.  Yearly Fees are due at the time of registration by check or cash.

MONTHLY PAYMENTS (10 Month Cycle October-July):
· Late Fee $10. Monthly bills will be mailed on the 1st of each month. You have till the 15th of each month to turn in your payment or you will be assessed the $10 late fee. If you do not pay your payment by the 20th of the month swimmers will not be allowed to practice or attend meets until balance is paid.
· If you join after October 1st you are responsible for the Registration Fees and you will start with the month that you join for Monthly Payments.  Monthly Payments will be pro-rated at $1 per day no matter what group you join. Registration fee, USA Swimming fee and pro-rated month are due when you sign up after October 1st.
· * Discount for swimmers that are going to be on the middle school swim team.





          Debit or Credit / Cash or Check


Cougar Cubs (Year-Round Lessons)


$25 / 30 per month (October-July)
Wildcats





$35 / 40 per month (October-July)








*$30 / 35 if middle school swimmer (join prior 1/1)

Jaguars





$45 / 50 per month (October-July)








*$40 / 45 if middle school swimmer (join prior 1/1)

Cougars





$55 / 60 per month (October-July)

MEETS: YOU WILL SIGN UP FOR MEETS ON OUR WEBSITE. MEET FEES WILL BE ADDED TO YOUR MONTHLY BILL. IF YOU SIGN UP FOR A MEET YOU ARE RESPONSIBLE FOR PAYMENT FOR THAT MEET.
SCHOLARSHIPS AVAILABLE FOR ATHLETES ON FREE OR REDUCED LUNCH 

MONTHLY FEES REFLECT PRO-RATED FEE FOR H.S SWIMMING AND M.S SWIMMING. REMEMBER THIS IS A YEAR ROUND COMPETITIVE SWIMMING PROGRAM. YOU ARE ABLE TO JOIN OR RESIGN FROM GCAT AT ANY TIME. RESIGNATIONS MUST BE DONE IN WRITING WITH 10 DAYS NOTICE

Questions: Please contact Head Coach Tom Moore @ coachtomgcat@yahoo.com or 462-9211 ext. 11404

Or write to GCAT P.O. Box 222, Greenfield IN 46140
