v YMCA Birmingham Blue Dolphins Swim Team

Registration Form
; 2009 - 2010 Season

Swimmer Sex Age Date of Birth__ /[
Last First Middle

Parent(s)/Guardian

Address

City/State/Zip

Home Phone Work Phone Emergency Phone

E-Mail Address

School Attending Grade Will you be competing for High School? YES NO

Payment Information
For non-members, a membership application and a signed payment authorization form must accompany this
program registration form. There are two payment options for the swimmer’s team fees and membership fees:

1. Paymentin full (Cash, Check, Visa, MasterCard or Discover)
2. EFT (Electronic Funds Transfer) via Checking or Savings Account, Visa, MasterCard or Discover

There is areduction in the team fees for multiple swimmers in the same family of $30 per child after the first child registered.
Financial Assistance is available for all participants. This applies to team fees as well as membership fees. Please pick up an
application at the Courtesy Counter, the YMCA website (www.ymcadetroit.org) or the BBD website
(www.birminghambluedolphins.com).

AUTHORITY FOR PREAUTHORIZED MONTHLY PROGRAM FEES PAYMENT

I (We) authorize and request the YMCA of Metropolitan Detroit to charge my (our) checking/savings account or credit card for monthly program and/or
membership fees. | (We) further authorize the financial institution to debit these fees. | understand the payment schedule will be as follows:

e  8years and under $560.00 or 5 months of EFT payments of $112.00 initiating October 11, 2009
. 9 years — 13 years $615.00 or 5 months of EFT payments of $123.00 initiating October 11, 2009
. High School Girls $505.00 or 4 months of EFT payments of $126.25 initiating December 11, 2009
. High School Boys $315.00 or 4 months of EFT payments of $ 78.75 initiating October 11, 2009

There is a $25.00 fee for uncollected drafts. If your draft is uncollected we will automatically draft you again on the next draft date that is the 25" of the
month including the $25.00 service fee. If your draft accounts expire or change during the season it is your responsibility to provide us with the current
information.

Please initial that you have read and understand the above statements:

Please withdraw my monthly program fees from my: O Checking Account [ Savings Account O Credit Card
Checking/Savings Draft Credit Card Draft (Visa, MasterCard, Discover)
Bank Name Credit Card Type

Routing Number Credit Card Number

Account Number Expiration Date

SIGNATURE OF ACCOUNT HOLDER(S) DATE

Please include an original voided check or if using a credit card please have credit card available so we may
make a copy to keep with your swimmers file. If you have more than one child participating on Swim Team,
please complete the Bank and Credit Information for each swimmer.




