
Baldwinsville Sharks Swim Club Registration Form 

Last �ame: _________________________ 

Parents First �ames: __________________________________________________________  

Address: __________________________________________________________  

Phone: _________________________         Email  _________________________ 

Swimmer �ame #1: _________________________   DOB: _____________ Group: ______ 

Swimmer �ame #2: _________________________   DOB: _____________ Group: ______ 

 All Baldwinsville Sharks Swim Club swimmers are required to register with the USA 
Swimming.  The fee is $56 per swimmer and is included in the registration fee below.  
Please fill out the attached USA Form and return it with this registration.  The club will send 
in your USA application and fee to Niagara Swimming Inc.   ALL parents must sign & date 
the Parental Consent and Medical Treatment form on the reverse side.  

Season Fees (per swimmer):  Group I:         $306.      (age 8 & up) 

                   Group II:    $381.    (generally grades 6 - 12) 

 

Modified/Varsity Swimmers Only (swim with Group II) fees are as follows: 

 Boys Varsity Preseason Tune-Up:         $70      (if already 2009 USA Registered) 
                       $126    (if not already 2009 USA Registered) 
 Boys Modified Preseason Tune-Up:     $160     (if already 2009 USA Registered) 
                                                                $216    (if not already 2009 USA Registered) 
 Girls Varsity/Modified – After Season  $276   (will start after varsity/modify season completed) 

 

Season Schedule:  Sept 14, 2009 – March 18, 2010 Baker High School Pool 

  

                                         Group I:            Mon,Wed & Friday     6:00 – 6:45 PM                                                     

    

 

  Group II:       Mon,Wed & Fri           6:45 – 7:30 PM 

                           Tues & Thurs       6:00 – 7:30 PM   

          
 

** times will shift during the season based upon pool availability, coaching conflicts, and 

scholastic swim seasons – Please check the monthly schedules on our website  - bvillesharks.org  
 

Swimmer 1 Fee:  $________     

Swimmer 2 Fee:  $________     

Total Due:  $________    (checks payable to:  Baldwinsville Sharks) 

  

Please mail application and fee to:   
 

Pam Koagel     7000 Brannockbryne St.,  B’Ville, NY  13027 



Parental Consent and Medical Treatment  
(Must be signed to participate)  

Swimmer’s Name: _______________________________________________________  

I, the parent/guardian of the above registrant and my child will abide by the rules of the Baldwinsville Sharks, and its affiliated 
organization and sponsors.  Recognizing the possibility of personal injury inherent in youth sports, and associated with 
swimming, and in consideration for the Baldwinsville Sharks. its affiliates and sponsors, their officers, employees, volunteers 
and associated personnel, including the owner of swim facilities used by the Sharks, against any claim by or on behalf of the 
registrant as a result of the registrant’s participation In the Baldwinsville Sharks swim program and/or transportation to and from 
the same, which transportation I hereby authorize.  I hereby give consent for emergency treatment or medical care as prescribed 
by a licensed doctor of medicine or doctor of dentistry, whenever and under whatever conditions are necessary to preserve the 
life, limb, or well-being of my dependent.  

Are there any medical conditions that the Baldwinsville Sharks organization needs to be aware of? 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
___________________________________________________________________ 

 

Signed:  ____________________________ 
Date:     ____________  

 

 

 

2010 ATHLETE REGISTRATIO� APPLICATIO� 

LSC: �IAGARA SWIMMI�G, I�C. 


