
Team Genesis/LOVE Swimming 
A Sports Ministry of Trinity Fellowship Church 

8144 Terre Bleue Dr * P.O. Box 345 * Bonne Terre, MO.63628 *  
Office: 573-358-7727* Fax: 573-358-1909 * Cell: 573-366-0410  

Email programs@loveswimming.org * Web Address: www.loveswimming.org  

“Love one another.  As I have loved you, so you must love one another.” John 13:34

 

August 2023- August 2024 Program Membership 

Training & Event Sign-up Form 
 

Date Received: __________________By: _______________________________ 
 

Swimmer Information: 
 

Name: _______________________________________________________________________ 
 

Sign-up Date:________ Age: ___ Grade in School/College: ______DOB: _______ Gender: ___ 
 

Team: ____________________________________ Membership (Base or Premium):_________ 
 

Parent Information: Mother: ______________________  Father: _________________ 

 Home Phone: __________________ Home Phone: _________________ 

   Work Phone: ___________________Work Phone: __________________ 

   Cell Phone: ____________________ Cell Phone: ___________________ 

   Employer:_____________________ Employer:____________________ 

                                    Email: ________________________ Email: ______________________ 

Street: _______________________________City: ______________ State: ______ Zip:_______ 
See attached Monthly & Weekly Swim Tests plus Monthly Swim Events including Swim Meets, Swim Camps & Technique Swim Clinics 

$0.00 Training & Swim Meet Fees for ALL “Base” Membership Services 

(sign-up for as much as you like) listed below: 
To sign-up: select your requested training and or event.  

 Be sure to include the date(s) you want to attend: 
 

Technique Swim Clinic (name the clinic):________________________________ 

Dive Technique Swim Clinic (name the clinic):____________________________ 

Community Swim Clinic:_____________________________________________ 

Pre-Season Swim Camp (Fall/Winter and/or Spring/Summer): ________________ 

Monthly Swim Test (Describe):_________________________________________ 

Weekly Test Set (Describe):____________________________________________  

OPBT/PBT Time Trails or Sprint Series Swim Meet:________________________ 

Endurance Swim Camp (SCS and or LCS):________________________________ 

Phase I Conditioning Program:__________________________________________ 

Swim Team Practice: _________________________________________________ 
 

________________________________________________    _________________________________ 
Swimmers Signature (parent/guardian if swimmer is under 18 years)    Swimmers Name & Training Group 
 

There are no attendance requirements for new and or returning swimmers.  ALL Base Membership training & event 

activities are “free” and have a limited class size.  Swimmers are admitted in the order that they sign-up & show-up.  A 

“wait list will be maintained for ALL “Base” activities in the event an opening occurs and someone has signed-up and 

wants to attend. Training & Meet Fees are not “free” to swimmers holding “Premium” Memberships due to: (1) 

attendance/time requirements and (2) the complete and comprehensive progressions of their training & event activities. 

mailto:programs@loveswimming.org
http://www.loveswimming.org/

