
Team Genesis Swim Club & LOVE Swimming 
A Sports Ministry of Trinity Fellowship Church 

8144 Terre Bleue Drive * P.O. Box 345 * Bonne Terre, Missouri 63628 *  

Office: 573-358-7727 * Fax: 573-358-1909* Cell: 573-366-0410  

E-mail 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 

2025-2026 Annual Swim Season  

Payment Authorization, Sign-up & Information Form 
 

To set up a recurring payment you are required to complete, sign and submit this form.  

This form is REQUIRED FOR ALL programs that have membership payment options. 
 

Membership Payment Options are available for: 

 Phase 1 Progressive Conditioning Program ($700.00/$700.00//$300.00) 

 USA Swimming’s Competitive Level & Base Training Progressive Swim 

Programs – to see the cost of these programs go to: 

(https://loveswimming.org/online-store),  

 Personal Best Time Meet Entry Fee ($180.00) - Annual  

 Swim Meet Admin non-Championship Meet Fee ( $200.00) - Annual 

 Swim Meet Admin Fee -Championship Swim Meets ($120.00) - Annual 

 Short-Course Endurance Swim Camp ($300.00) September - March 

 Long-Course Endurance Swim Camp ($280.00) April - August 
  

Membership Payment Options cannot be used for: 

 USA, AAU & YMCA Registration & Base Membership Fees,  

 Swim America Classes (Group & Private, Infant/Child, Youth & Adult),  

 Host Team Swim Meet Entry Fees 

 Technique Swim Clinics,  

 Pre-Season Swim Camps,  

 Championship Training Swim Camps,  

 Winter Training Swim Camps,  

 Swim Apparel, Gear & Equipment  
 

Please select payment option number below.  ALL Monthly payments (ACH Check, 

Debit/Credit card) are due on the 1
st
 day of each month and will be deducted from your account 

on the 1
st
 day of each month.  For payment option #2 or #3 you can make up to 6 monthly 

payments for Short Course Season (SCS) which is September 1
st
 through March 1st and 4 

monthly payments for the Long Course Season (LCS ) which is April 1
st
 through July 1

st
 .    

 

For total monthly payment due take total payment and divide by 7 for short course season or 5 

for long course season and add $4.50 per monthly payment to get total monthly payment amount.   

 

A $4.50 Processing Fee for processing monthly payments and will be added to each 

monthly payment.  A $75 late fee will be charged if Registration Sign-up & Membership fee 

is not paid by August 31
st
 of each year for the Annual Swim Season (August  - March)  and 

March 31
st
 of each year for the Long-Course Swim Season (April –August).  Registration 

Sign-up & Membership Fees cannot be discounted or refunded. 
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“Love one another.  As I have loved you, so you must love one another.”  
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Payment Authorization & Information Form Continued 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

*Registration & Down payment Fees are both due upfront at Registration (August) 

 

Payment Option#1 (5% program discount): $Amount: ______ (Registration & Program Fees) 

(August) 
 

Payment Option #2 (2% program discount): 

*Registration $: _____   Down Payment$ (50%):______ Monthly Payment$ (2 payments) _____ 

(November & February) 

 

Payment Option #3 (no discounts): 

*Registration $: __________ and Monthly Payment (10 payments total) $: __________ 
(September, October, November, December, January, February, March, April, May, & June) 

 

Payment Type: 
 

(ACH) Check ____ Bank Routing # _______________ Checking Account #________________ 

 

Debit/Credit Card ____    MasterCard _____ Visa _____ Discover _____ America Express ____ 

 

Debit/Credit Card Number: _______________________________________________________ 

 

Expiration Date: _____________________   Security ID (3 Digit #): ______________________ 

 

Name on Account: ______________________________________________________________ 

Organization (if applicable): 

______________________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

Notes (Describe what your payments are for on the line below):  

 

______________________________________________________________________________ 

 

Athlete Name(s): _______________________________________________________________ 

as a participant or as a parent/ legal guardian in the Trinity Fellowship Sports Ministry Program represented by the 

registration and payment form, I agree to hold Trinity Fellowship, Team Genesis Swim Club, LOVE Swimming and 

its officers and agents free and harmless from any claim or expense that may arise due to my participation in this 

program. 
 

Signature: ____________________________________________ Date: ___________________ 
You can mail ALL completed registration and payment information forms to: Trinity Fellowship, P.O. Box 345, 

Bonne Terre, Missouri 63628 or you can make debit credit card payments on-line at shop.loveswimming.org.  You 

can call with your payment information to 573-358-7727. You can Fax Program Sign-up and ALL Payment 

Information to 573-358-1909  or email Sign-up and ALL Payment information to programs@loveswimmng.org. 
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