
 

 

MetroWest YMCA Stingrays Swim Team 2016-2017   

 

 

________________________________________________________________________________________________________ 

 Swimmer’s  First Name       Middle                       Last Name Gender                

     

___________________________________________________________________     _________________________________ 

Street Address                Town      Birth Date 

 
 

 

------------------------------------------------------------------------------------------------ 
 

 

 

1. ___ Meet Fees Escrow Deposit: $250  (SO  SWIMMEET) 

(Additional deposits will be required to the Meet Fee account depending on how 

many meets your child attends.) 

 

2. ___ USA Swimming Registration: $165   (SI  02902-24   FALL 1) 

 

___ My child will not be swimming in USA meets during the short course season 

 

.  
 
 

 

Swim team registration fees are not refundable except for medical reasons with a physician’s note. I 

have read, understand, and agree to this and all other policies of the MetroWest Stingrays Swim 

Team. 

 

 

Parent/Guardian Signature:_____________________________________________ Date:_______________ 

 
 

 

 

 

 

 

 

 

Member Service Staff: Please return this form to Lisa Mandozzi 
 



 

 
 

 

 

 

 

 


