West Florida Lightning Aquatic Team
Welcome to West Florida Lightning Aquatics.  We are excited to have you as a new member of our year-round program.  In order to process your registration with our team, we need the following from you:
A) Completed Swimmer Info. Form
B) Completed Florida Swimming Registration Form 
C) Signed Medical Release Form
D) Copy of your Swimmer’s City of Largo Rec. Card
E) Check for 1st Month’s Dues (Made out to WFLA) 
Bronze: $60
Silver : $65
Gold: $80
Junior: $105
Senior: $105
National Team: $125
Masters: $60
Once your packet is complete, your info. will be put into our Team Website, which serves as our most used communication tool, as well as our mean of invoicing/billing.  You will get a login, which will give you access to the areas in which you can sign your swimmer(s) up for meets, and check your account balance.
Fees for participating in WFLA include your monthly dues (listed above), a twice annually City Fee of $30(to assist in covering our fees to the City of Largo), meet fees (by event per meet), your annual membership to FL Swimming, and a per athlete fundraising requirement.  Your City Fees will appear on your account in April and October.  Your annual membership to FL Swimming will be due each year prior to December (typically $66).  The fundraising requirement comes due in April.  Silver swimmers are required to meet a $100 per year fee.  Gold, Junior, Senior and National Team swimmers are required to meet a $200/year fee.  We have a team Aquathon in April which is a good way to meet this requirement.  If you are not interested in meeting it in this manner, you can purchase/sell ads for our home meet heat sheets.  We can give you further info. on that if needed.  
If you have questions, please see your coach, or email Head Coach, Cashel Mack at zookeeper5721@gmail.com.  Thanks, and welcome to WFLA!!




WFLA
New Swimmer Information Form
Swimmer’s Full Name(first/middle/last)__________________________________Age_________

Birthdate______________ Gender   M/F    

Address_____________________________City_________________Zip________

Home Phone_____________________School_____________________________

Mother’s Name_____________________________Cell Phone_______________

Email Address_______________Place of Employment_____________________

Father’s Name____________________________Cell Phone________________

Email Address______________Place of Employment_____________________

How did you hear about WFLA?________________________________________


What is your swimmer’s past swimming experience(s)?_____________________

What WFLA workout group is your swimmer going into? Bronze/ Silver / Gold/ Junior/ Senior/ National Team (circle one)

I,_______________________, parent of ___________________, understand and agree to adhere to the WFLA fee structure.

________________________________, Date___________________


