
 

                                    
 
Athlete’s Name:  (Last)_________________________ (First)________________________(MI)_______ 
 
Preferred Name: _______________________________________ Date of Birth______________________ 

Cell phone _________________________  Email __________________________________________ 

Address:_____________________________________City:____________State:_____ZipCode:________ 

Father’s Name:__________________________________  Cell _________________ 

Email____________________________________________________ 

Mother’s Name____________________________________   Cell _________________  

Email ___________________________________________________ 

Emergency Contact: ___________________________Relationship__________Cell: _______________ 

 All Groups: Initial membership $115 ($85 USA Swimming Annual Membership,  
team cap, and tee shirt) 

 Annual renewal:  USA Swimming $85.  Additional caps or shirts may be purchased $15/each 
 Tee shirt Size (circle one):   YS,  YM,  YL,  S,  M, L,  XL    
 Membership with the City of Daytona Beach must be obtained separately at the front desk. 

Membership Plans: 17 & under $10/month or $100/year, 18 and up $15/month or $150/year.   
                                         Family plan (up to 6 individuals) $250/year.    

 
GROUPS AGES         FEES PRACTICES 

Little Racers 3 x week 
Pre-Junior Racers_4 x week 
Junior Racers_up to 6 x wk 
Senior Racers  3 x  wk  
Senior Racers_up to 6 x wk  __

5+         $60/month 
7 +         $70/ month 
8-13        $80 / month 
14 +       $75 /month 
14 +       $100/month 

.75-1hr – 3x per week 
1-1.25 hrs – 4 x per wk 
1.25-1.5hrs Unlimited 
1.5hrs – 3 x per week 
1.5hrs – Unlimited 

 
If your athlete has competed with another team in the past yr, please fill out the following information: 
 
Team:_______________________________  LSC :___________Date of last competition:__________ 
__ 
I understand my obligation to U.S.R.P. Racers and agree to the following: 
 
1.  To pay my monthly fees and meet entry fees that may occur by the 10th of each month. Credit card preferred. 
       
2. To give notification to your coach, prior to the next billing cycle, to become inactive with the club.  
     
3. To adhere to the principles set forth in the team bylaws at all times when representing U.S.R.P. Racers 
   

Parent Signature:_______________________________________________Date:_______________________ 

 
 


