
 

 

 
A fun, competitive swimming program, practices are held Tuesday – Friday with most meets on Mondays. 

Younger swimmers (8 and under) swim from 8:30-9:15 and older swimmers (11-17) swim from 9:30 – 10:15.  
Swimmers in the 9-10 age group may swim at either practice, depending on skill level.  

All swimmers must be able to swim one length of the pool unassisted. 
 
 

MEMBERS $155.00; NON-MEMBERS $200.00 
+ $50 VOLUNTEER DEPOSIT 

This fee includes coached practices, meets, DASA meet fees, t-shirt, and an end-of-season awards dinner. 
Team fee is due at registration and is non-refundable after May 31st 

 Once the volunteer requirement is completed, your deposit will be returned to you. 
 

 
           Parent(s) Name(s) ___________________________________________________________  

   Address ___________________________________________________________________  

   City _________________________________________________ Zip __________________  

  Home Phone _______________________________________________________________  

  Work/Cell Phone ●  _________________________________________________________  

  Email ●  __________________________________________________________________  

Please check preferred contact.  

 
 

SWIMMER NAME ● ● AGE ● 
BIRTHDAY  ●  

(mm/dd/year) T-SHIRT SIZE (circle) ● 

  BOY / GIRL     Youth S  M  L     Adult S  M  L  XL 

  BOY / GIRL     Youth S  M  L     Adult S  M  L  XL 

  BOY / GIRL     Youth S  M  L     Adult S  M  L  XL 

                                                  
 

 

As per DASA rules, swimmers are placed in age groups depending on their age on June 1. 

 

 

 

 

In consideration of the acceptance of my son/daughter actively participating in the Eldorado Swim Team, I understand there is a risk or injury or 

accident which may occur to my child while participating and I assume full and complete responsibility for any injury or accident which may occur 

during Swim Team.  I hereby release and hold harmless the Eldorado Country Club coaches, instructors, and all other personals and entities 

association with the Eldorado Country Club for any and all injury or damage. 

 

Parent/Guardian Signature _______________________________________________________________________________________________  
 

  I have read and understand the volunteer policy. 
 

Date_________________________________________________________       Please Call me!  I‘m interested in becoming a member. 
 

 

 

MEMBER       Yes         No 
 

Member #______________ 

 
PAYMENT METHOD 

 

  Cash 
  Check #___________ 

  Bill to my member account 

● required information 


