
 

2025-2026 Change in Membership Form  
 

Name of Swimmer: __________________________________ Date:__________________ 

Please fill out form and email to vicepresident@stormaquatics.net This form must be filled out and 

approved prior to the 25th of the month before the change in membership status occurs. 

Select Change Type: 

❏ High School Sport Authorization (Drop In) 

High School Sport Authorization is only allowed for members who wish to participate in 

the High School swim season. 

Name of School: ____________________________________________________________________ 

Dates of drop-in: __________________________________ to _______________________________________ 

Drop In terms: 

● Practice fee will be at a drop-in rate of $10 per session, up to 10 sessions per month. If the swimmer attends more than 10 

practices per month during the dates listed above, you will be charged regular monthly membership dues. 

● If the swimmer does not drop in for practice, it will be considered a leave of absence and a $20 per month fee will be 

charged to hold their spot. 

● Fundraising obligation and required volunteer hours are NOT waived during this time. 

❏ Dual Sport 

Dual Sport Authorization is intended for members who wish to participate in extracurricular activities (theater, choir, 

band) or sports outside of swimming during the normal swim season. Dual sport is available for Silver and Gold. 

Name of activity: __________________________________________________________________________ 

Dates of Dual Sport: ____________________________ to ____________________________ 

Dual Sport terms: 

● Dual rates listed for their training group (see table below) 

● If the swimmer attends more than more practices than allowed by the dual Storm schedule, you will be charged regular 

monthly membership. 

● Fundraising obligation and required volunteer hours are NOT waived during this time. 

❏ Leave of Absence 

Reason for leave of absence: _________________________________________________________________ 

Dates of Absence: _____________________________ to _______________________________ 

Leave of Absence terms: 

● Should a swimmer take a leave of absence for any reason (illness, vacation, etc.) and return within a month, the full payment 

of Storm dues and any fundraising fees that may have accrued during that time must be paid in full. 

● If a swimmer should be absent for a month or more and plans to return, a payment of $20.00 per month for each missed 

month is required to reserve your spot on the team. 

● Fundraising obligation and required volunteer hours are NOT waived during this time. 

 

I have read and understand the above requirements for a change in membership. 

_________________________________________ ______________________________________________ 

Parent/Guardian’s Name (print)    Parent/Guardian’s Signature


