
Dearborn Dolphin Swim Club 
Partial Summer 2008 Registration Form 

For swimmers wishing to start in June and swim until end of session (end of July) 
 
Family Name __________________________    Email Address ________________________________ 
Reminder:  we will be communicating almost exclusively by email this year, so make sure your email address is correct! 
 
Training Fees (which are subject to change):  

Sessions Novice Intermediate Junior Senior 
     
FALL  (starts in September) $195 $225 $270 $300 
Due date:  9/12/07 & 10/20/07 if making 2 half pymts     
WINTER  (starts in December) $260 $300 $360 $400 
Due date: 12/03/07& 1/03/08 if making 2 half pymts     
SPRING   (starts in April) $65 $75 $90 $100 
Due date: 4/7/08     
PARTIAL SUMMER (starts in June) $195 $225 $270 $300 
Swimmer must purchase a pool tag for $35.00 $147 $169 $203 $225 
     

Swimmer’s Name_________________ Training group _______________ Cost ______________ 
 
Swimmer’s Name_________________ Training group _______________ Cost ______________ 
 
Swimmer’s Name_________________ Training group _______________ Cost ______________ 
 

  Subtotal       __________________  
                                                                                                             

Less 10% Discount – ON DUES ONLY for 2 swimmers              __________________ 
 

Less 25% Discount – ON DUES ONLY for 3+swimmers              __________________ 
 

Less new swimmer incentive – if applicable                __________________ 
 

  Subtotal       __________________ 
                                                                                                                              
New Member Registration Fee          $25   x   __________                              _______________ 
(one time fee per new swimmer) 
 
Annual Concession Fee per Family   $35                                            _______________   
(due in the fall or upon joining) 
 

Swimmer must purchase a Dearborn pool tag at Dunworth Pool for $35.00 
 
USA Swimming Seasonal Membership     $32  x  __________         _______________ 
        (if obtaining after 4/1) 
 

Past Due Balance per Treasurer              _______________ 
   
               Total Paid    _____________ 
  
Signature:  _______________________________________        Check No        _______________                            
                                                 

Family referred by: ____________________     Learned of DRD via:  ________________________ 
 
Please pay your dues by the dates noted above.  You will not be mailed bills or reminders.  
Dues must be current for your child to swim in a meet. Your entry will not be processed if you are delinquent 


