Team Genesis/LOVE Swimming
A Sports Ministry of Trinity Fellowship Church
August 2024- August 2025 “Base Swim Team Program” Membership & Training Sign-up Form
Date Received: __________________By: _______________________________
Swimmer Information:

Name: _______________________________________________________________________

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

Parent Information:	Mother: ______________________ 	Father: _________________
	Home Phone: __________________	Home Phone: _________________
			Work Phone: ___________________Work Phone: __________________
			Cell Phone: ____________________	Cell Phone: ___________________
			Employer:_____________________ Employer:____________________
                                    Email: ________________________ Email:______________________
Street: _______________________________City: ______________ State: ______ Zip:_______
One Year (August 2024 –August 2025) 
Membership & Training Program Overview includes:

· USA Swimming Membership & LOVE Swimming Swim Club Membership  
· Program Swim Training & available Evaluations by Licensed USA Swimming Certified Swim Coach(s)

Your cost is $0.00 Fees for our “Base Swim Team Program Training & Available Evaluations.  Your cost for your Annual Swim Team Membership(s) on our Team (August 2024-August 2025) is a non-refundable  $300.00 which can be paid in one payment or made in monthly payments.


________________________________________________    _________________________________
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 activities 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 else someone has signed-up but is unable to attend.

[bookmark: _GoBack]Please complete the attached Payment Authorization& Sign-up Form to make your Payment.  Additional Sign-up Forms including your Annual Sports Physical Form with be forthcoming once we receive your Authorization & Payment Authorization Sign-up Form.
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
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