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Swim Team

178 Horseshoe

Bend, 

Fredericksburg,

TX

78624


HOT 2021-2022 Annual Registration
Effective 1 Sept 2021 to 31 Dec 2022
Swimmer 1
Legal Name
                         Last                                                          First                                                     Middle                                   Goes by

DOB (mo/day/yr)__________________Age______Gender [    ]Female  [    ] Male
Swimmer 2
Legal Name

                        Last                                                           First                                                    Middle                                   Goes by

DOB (mo/day/yr)__________________Age______Gender  [    ] Female  [    ] Male

First time swimmers must provide copy of their Birth Certificate for USA-S registration.

For more than two swimmers, please include above information on the back of this form. 


Address_______________________________________________________________________

Zip Code_______________ Home Phone (_____)____________________

School___________________________  Grade___________
Parent Information:    
Mother’s Name_____________________________Cell Phone_______________
Work Number____________________

Father’s Name______________________________Cell Phone______________

Work Number____________________

Email Address(es)___________________________________________________ 
HOT Swim Team reserves the right to refuse service for untimely payments, non-payment, 
failure of swimmer or parent to observe the rules of conduct of the team or engagement in 
conduct materially and seriously prejudicial to the interests and purpose of the team.
 I hereby acknowledge and accept financial obligation and requirements of 

membership as stated above.  I agree to pay the Wellness Center monthly fees, HOT

monthly fees and meet fees on time.  I also agree to allow the team to include pictures 
of swimmer(s) on the team’s website and in team literature.  This commitment 
includes the requirement to pay for the entire month, regardless of the extent of my
swimmer’s participation.

_________________________________________                              _________________

Parents/Guardian    Name/Signature                                                                                     Date
Swimmer #1 Squad_____


Amount Due: 


USA-S Annual Fee $86.00


Flex Fee (2 meets/no champ) $20 


Monthly Team Fee$50.00





Swimmer # 2 Squad____


Amount Due:


USA-S annual Fee$86.00


Flex Fee (2 meets/no champ) $20


Monthly Team Fee$40.00





Swimmer # 3 Squad____


Amount Due:


USA-S annual Fee$86.00


Flex Fee (2 meets/no champ) $20


Monthly Team Fee$30.00





Total Due……$________


Payable to:


Heart of Texas Swim Team (HOT)





Office Use Only:


Registration form_______


Medical Form     _______


COVID Form  _________


USA-S Registration_____


Birth Certificate   ______








