
 

Swim Team Renewal Form  

Season: _____________________________________ 

Swimmer’s Name: ________________________   DOB ______________ Age _________ 

Swimmer’s Name: ________________________   DOB ______________ Age _________ 

Swimmer’s Name: ________________________   DOB ______________ Age _________ 

Swimmer’s Name: ________________________   DOB ______________ Age _________ 

Swim Fees:  

1st child: $400.00 per season  

2nd child: $350.00 per season 

3rd child: $300.00 per season  

4th child: $250.00 per season  

Total # of participants _________ 

Total Swim Columbus fees $ _______________  

**NOTE: There will be a $25.00 meet participation fee per family.  

This fee will apply for one day of participation or 3 days. It will be assessed after each meet.  

 
*Payment is due in full at the beginning of each season. PLACE IN BLUE MONEY BOX.  

*Make checks payable to SWIM COLUMBUS with your child’s name on the MEMO line. 

*If you choose to pay in cash, please place in an envelope with your child’s name on it.  

 
PLEASE NOTE: Swim dues are NON-REFUNDABLE should a family decide to discontinue swimming during a season.  

Team Gear: Team swimsuits and swim caps must be purchased before attending a meet. ALL other team gear will be available 
from Sport’s Specialty for optional purchasing.  

Fundraising: Swimmers/swim families are responsible for fundraising projects throughout the season. Each swimmer is 
expected to participate in an effort to support the team. Fundraisers vary in timing and will be announced with plenty of time to 

complete.  

Liability Release  
The undersigned releases Swim Columbus Swim Organization, its employees, directors, volunteers, and facilities used by the 
SCSO team from any liability arising out of any injury to the swimmer(s) listed above which may occur while the swimmer(s) 
is/are participating in the SCSO program. This includes, but is not limited to, try outs, practices, and any other team activities.  

 
Parent’s Signature  _________________________________________                 Date ______________ 


