
Team Rally Aquatics Registration Application

Parent’s Name: 
Swimmer’s Name

and Gender:

1) 

2) 

3) 

Phone Number: Swimmer’s DOB 
1) 

2) 

3) 

Home Address: 

Email Address: 

Registering Session: Register Quarterly (Jan. Apr. Jul. Oct) Register Yearly (1 year from registration) 

# of Training per Week 
1x 

($52)
2x 

($35)

3x 

($32)

4x 

($30)

5x 

($28)
Pool 

Training Day(s) Mon Tue Wed Thur Fri Sat Sun 

Payment Due Guideline: 
1 month = 4 weeks 

1 quarter = 12 weeks 

1 year = 48 weeks 

Registering Session  x  Frequency  x  Amount = Total Payment 

Early Payment Discount(x 0.9 for

 

10%

 

 OFF)
 

         

Payment Terms: Monthly Payment Full Payment  

Payment Information: 

VISA or MASTER: 

Name on the Card: 

C/C Numbers:  Exp. 

Date/Year: CVV 

Number 

Bank Name: 

Account Holder 

Name: Account Type: 

Routing Number: 

Account Number: 

TRA Membership Policy 

1. No discount will apply after the new session begins (Read Below)
2. Class should be held in designated location/time/session (NO Make-Up Class Allowed)
3. Membership is non-transferable
4. Refund shall exclude a $100 early termination penalty and lesson fees that have been used
5. Permission to TRA for participating events, competitions, and trips shall be granted, otherwise, should notify TRA
6. Personal medical information and/or any allergies shall be notified to TRA (Standard Waiver Rule Strictly Applies)
7. Results from TRA lessons may vary from person to person depending on each member's personal abilities
8. Any negligent activities of a swimmer that may disrupt any lesson or violate any TRA policy may disqualify the membership
9. Any question should be answered through email and no questions are permitted during class session
10. No one is allowed to enter the class area when class is in session unless permitted by the head coach
Standard Waiver 

A Member/Participant understands the risk involved in participating in physical activities and/or other programs. The Member/Participant agrees 

that all programs/activities shall be undertaken at the Member’s sole risk and the TRA, its coaches, agents, or employees, shall not be liable for, and 
are hereby released from, any claim, demands, actions or causes of actions, other than those caused by the gross negligence of the TRA, for injuries 

or damage to Members/Participants person or property arising out of or in connections with the use by Member/Participant of the services and 

premises where the same are located. 

I give my permission to the TRA to use without limitation or obligation, photographs, film footage, or tape recordings, which may include image 

and/or voice for purposes of promoting and/or interpreting the TRA program on TRA social media accounts and the website.

Signature Date (MM/DD/YYYY) 

Membership Discounts Available to All Qualified Members  

(Any member registering with TRA for more than one-quarter period is eligible to receive discounts)

1. Early Payment: 10% - Early payment discount is only applied when full amount is paid in full before a new session. 

2. Sibling Discount: 10% - Sibling discount is applied per family (two or more swimmers per family) 

3. Referral Discount: $140 off (This discount policy applies to current members only, only applies maximum of two times a year)  
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 Add (x 0.9 for

 

10% OFF)  Sibling Discount
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