
             

 
      
 
 
 

www.hatyswim.com 
 

Parents Association Registration Form S2009 
 
Due: Starting May 01, 2009 (please submit to Pat Ryan prior to entering the pool for practice) 
No Refunds for Swim Team Fee or Parent Association Fee after June 12, 2009 
 
Family Name:_______________________________________________________________________ 
  
Mother:____________________________  Father:_______________________________ 
 
Address: _________________________________________________ 
 
  _________________________________________________ 
 
  _________________________________________________ 
 
E-mail:     _____________________________ Phone: __________________________ Cell:__________________________ 
                  (required – Please print neatly) 
 

Swimmer's Last Name First Name 
Middle 
Initial Gender Birth Date YMCA Membership Number 

            

            

            

            
Family Fee:    $25.00 / Swimmer or Maximum $50.00 / Family   
 
Please register for swim team at the Hatboro Area YMCA Membership Desk prior to getting into the pool for team practice. 
Must submit this form to Pat Ryan in order to be included on the roster. [even if  information is the same as in the past] 
 
PLEASE NOTE - By signing this form you are agreeing to comply with the conditions below: 
 
All families are required to volunteer their services at 3 dual meets during the season and are also required to help 
fulfill our team’s work assignments at any invitational meets that your swimmer may attend.     
 
Failure to fulfill any of  these obligation will result in a $75.00 assessment to your account.  Future registration will 
not be permitted until this assessment is paid in full. 
 
Parents Signature:____________________________________________Date:_____________ 


