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2024-25 BYST TEAM REGISTRATION FORM updated (8/12/2024)
Bremerton Family YMCA
[bookmark: Text4]TODAY’S DATE      

	FAMILY INFORMATION

	PARENTS NAME (First | Last)
[bookmark: Text1]     
	PHONE NUMBER
[bookmark: Text8]     
	CELL PHONE 
[bookmark: Text9]     
	WORK PHONE
[bookmark: Text14]     

	ADDRESS
[bookmark: Text5]     
	CITY
[bookmark: Text6]     
	STATE
WA
	ZIP CODE
[bookmark: Text7]     

	PRIMARY EMAIL ADDRESS
[bookmark: Text10]     
	SECONDARY EMAIL ADDRESS
[bookmark: Text13]     

	SWIMMER INFORMATION

	NAME (First | Middle Initial | Last)
     
	GENDER
|_| MALE   |_|FEMALE
	DOB
     
	AGE
     

	TRAINING GROUP
            |_| Pre-Team $45/month   |_|Bronze $50/month     |_|Silver $70/month  |_|  Gold $100/month
                            

	ADDITIONAL SWIMMER(S) INFORMATION

	NAME (First | Middle Initial | Last)
     
	GENDER
|_| MALE   |_|FEMALE
	DOB
     
	AGE
     

	TRAINING GROUP
            |_| Pre-Team $45/month    |_| Bronze $50/month    |_| Silver $70/month |_| Gold $100/month
                         

	ADDITIONAL SWIMMER(S) INFORMATION 

	NAME (First | Middle Initial | Last)
     
	GENDER
|_| MALE   |_|FEMALE
	DOB
     
	AGE
     

	TRAINING GROUP
             |_| Pre-Team $45/month    |_| Bronze $50/month    |_| Silver $70/month  |_| Gold $100/month
                         

	BILLING INFORMATION  -  CAREFULLY READ AND SIGN BELOW

	[bookmark: Check11][bookmark: Text15]|_| I authorize the YMCA of Pierce and Kitsap Counties to charge our monthly swim team fees to the Credit Card on file associated with my YMCA Membership. Returned credit/debit card charges will be assessed a $30 fee by the YMCA. Please Initial     

	[bookmark: Check12][bookmark: Text16]|_| I understand it is my responsibility to communicate with the Bremerton Family YMCA by the 25th of the month if I need to put a swimmer’s monthly swim team fees on hold or remove them from the program. In the event I do not communicate, I will continue to be responsible for their monthly swim team fees until communication takes place. Please Initial:      

	|_| I authorize the YMCA of Pierce and Kitsap Counties to charge all swim meet fees and orders for team gear (suits/caps etc.) to the Credit Card on file associated with my YMCA Membership. Returned credit and/or debit card charges will be assessed a $30 fee by the YMCA. Please Initial:      

	

	By signing my name below, I acknowledge everything on the form is accurate.
[bookmark: Text17]     
	DATE
[bookmark: Text18]     



