ESTS]
N 3 1)
AQUADUECKS

EST. 2006

Thank you for your interest in joining the Westside Aquaducks! Here is our registration packet. Please read
and follow these important guidelines as you complete your packet:

Fill in every part of the packet. Even your child’s middle initial is important! If you have any questions
about how to answer a question, let us know. You may address your questions to
billing@westsideaquaducks.com, or use the contact form at: www.westsideaguaducks.com.

Make sure to complete all parts of the payment information on the registration form. Check the
date so you’ll know if your dues for the first month should be prorated. (If you’re joining prior to the 15th
of the month, you will pay the full dues for the month. If you’re joining on or after the 15th, you will pay
50% of the dues for the month.) Our dues schedule is as follows:

DucklingsD2 $125/month
Purple $130/month
Silver $135/month
Pre-Senior $150/month
Senior $175/month

One Medical Release Form (attached) is required per swimmer.

Be sure to read and sign both the Payment Policy (attached) and Volunteer Policy (attached)
and return them with your packet. One of each of these forms is required for each family.

Fill in the USA Swimming Registration Form (attached). Your membership in USA Swimming is
required, and it provides your child with important insurance coverage when he or she is in the pool.
One USA Swimming form must be filled in for each swimmer.

Please mail completed forms to:
Westside Aquaducks
Attn: Registration
P.O. Box 1084
Petaluma, CA 94953

As soon as we’ve processed your paperwork you’ll receive an email from Team

Unify. This will have the information you’ll need to log into your account and set

up your automatic payments. Afterward you’ll receive a confirmation email from
us, letting you know that your child can begin swimming!




NESTSIp, Westside Aquaducks Member Registration

AGUAﬁjUCKS Please print CLEARLY. Please provide ALL information requested.

:::::::

Family’s Last Name:

Swimmer Information

First Middle Last Nickname M/F  Birth Date Group

1

Mailing Address
City/Zip

Home Phone

E-mail Address for Billing

Alternate E-mail Address

Have you previously registered with Pacific/lUSA Swimming? O Yes O No

If yes, last year registered: Last team: Date of last competition:

Family Information (child lives with: @ mother O father O both 0 other)

Guardian 1 Guardian 2

First & Last Name First & Last Name
Cell/Other Phone Cell/Other Phone
Occupation Occupation
Interests/Skills Interests/Skills

Today’s Date:

Please enclose all fees with

OFFICE USEONLY: O PC O MR O FCH O PP registration forms:

Dues for first month of swimming
(100% if joining before the 15th;

50% if joining on the 15th or later): $
Annual membership fee* ($75) before 8/1 $
[$40 after 8/1]

Pacific Swimming/USA Swimming Fee* ($73): $

Total Enclosed: $

*If you have already registered with Pacific Swimming/
USA Swimming, please provide your swimmer’'s USA
Swimming ID number here:

If registering more than one swimmer, provide additional

ID numbers on the back of this form.
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