N

Olympian Swim Club 2008 - 2009 Family Membership Application Form

QI:YMPIA/N
Applicant Family Address Information:
Family Name:
Street: Home Phone:
City: Fax:
Postal Code: Home / SwimmerO€mail:
FatherO€Email Address: MotherO€mail Address:
Applicant Family Billing or 2" Address Information: **Please fill out if different than swimmerOs address
Name:
Street: Home Phone:
City: Fax:
Postal Code: Email:
Swimmer Program Fess
Swimmer #1 Swimmer #2 Swimmer #3
Name: Name: Name:
Gender: Female / Male Gender: Female / Male Gender: Female / Male
Date of Birth: (year / month / day) Date of Birth: (year / month / day) Date of Birth: (year / month / day)
OSC Group: Pool: OSC Group: Pool: OSC Group: Pool:
Registration Fee: Registration Fee: Registration Fee:
1% & Last MonthOs Fees: 1% & Last MonthOs Fees: 1% & Last MonthOs Fees:
Amount Due at Registration: Amount Due at Registration: Amount Due at Registration:
Monthly Program Fee: (2™ month to 2™ last month) | Monthly Program Fee: (2™ month to 2™ last month) | Monthly Program Fee: (2™ month to 2™ last month)
X =$ X =$ $ X =$
# of Bingos / Concessions: # of Bingos / Concession: # of Bingos / Concessions:
# of Volunteer Points: # of Volunteer Points: # of Volunteer Points:

Applicant Family Membership Commitments

Total Amount Due at Registration: . . . .

(Registration Fees + 1 & Last Month) $ Total Bingo / Concession Commitment: #
Total Program Fees: Monthly Program Fee: . . .

(2" month to 2™ last month) $ Total OSC Volunteer Points Commitment:

Total Program Fees for the Year:

Bingo Pay-Out Option Selected: No / Yes $

OSC Committee(s) my family will support:

| accept the Family Commitments as stated.
Signature:

Credit Card Authorization

deadline.

| authorize the Olympian Swim Club to charge all fees, expenses, purchases, and fines associated with my member
account to my credit card unless payment is made by cash, cheque or OSC Member Account Credit before the payment

Signature:

Date:

Credit Card Type:

Expiry Date:

Credit Card Number:




Declaration of Financial Understanding **Please read carefully.

I, the parent / guardian of the swimmer(s) in the family have
read, understand and will abide by the Fee Structure, Financial Policies and Bylaws of the Olympian Swim Club.

| understand that program fees will be automatically charged to my credit card on a monthly basis unless payment is made by cash,
cheque, or OSC Member Account Credit before the payment deadline.

I understand that | will have to pay for the full estimated travel costs before the OSC Meet Cancellation Deadline.

| understand that all clothing & equipment must be paid for at the time of purchase.

| understand that fines will be automatically charged to my family account.

| understand that my member family account must be cleared by August 31, 2009.

I understand that | must complete my familyOs bingo / concession and volunteer pmt commitments as noted by August 31, 2009 or the
associated fines will be charged to my credit card.

| understand that the Olympian Swim Club will charge an interest fee on member account amounts that are 60 or more days past due
and other actions may be taken as are listed in the OSC Financial Policy and OSC Bylaws.

| agree to pay the fees, expenses, and costs levied or charged from time to time by the club to us, being the parent(s) or
legal guardian(s) of the swimmer(s) in the family named above, and the costs, fees and expenses of the collection
process for any amounts not paid when due.

Date: Signature 1:

Date: Signature 2:

In Loco Parentis Authorization

I, the parent / guardian of the swimmer(s) in the member family
authorize any representative of the Olympian Swim Club to take any action they deem necessary in the event of an
accident or emergency.

Date: Signature:

Freedom of Information and Protection of Privacy Authorization (F.O.l.P)

The information collected on this registration form is required in order to allow the Olympian Swim Club to provide
programming for your child/children. The information will be made available to authorized employees of the club within
the scope of their roles and responsibilities, and to individuals working with your child/children on a need to know basis.

I, the parent / guardian of the swimmer(s) in the family
authorize the Olympian Swim Club to use the information contained in this registration form for club purposes and to use
my childOs/childrenOs name and any picture or likeness on the club@sbsite and newsletter.

Date: Signature:

Registration Check List:

Registration Fees paid Yes / No Financial Understanding Signed Yes | No
1* and Last MonthOs Fees paid Yes / No Parental Authorization Signed Yes / No
Monthly program fees explained Yes / No FOIP Authorization signed Yes [/ No
# of Bingo / Concession explained Yes / No OSC Swimmer Medical Form completed Yes |/ No
# of OSC Volunteer Points explained Yes / No Swim Alberta Forms completed Yes / No
Credit Card Authorization filled out Yes / No OSC Code of Conduct Form completed Yes | No
OSC Volunteer Committee signed up Yes / No OSC clothing / team gear received Yes |/ No

Yes |/ No Yes / No

How did you hear about OSC:

Olympian Swim Club

Woodcroft School, room #9 , 13750 Woodcroft Avenue, Edmonton, AB, T5M 3M4
Phone: (780) 455-8457 Fax: (780) 455-8837

Email: office@olympianswimclub.com Website: olympianswimclub.com




