
                                                                                                                   
 
Swimmers Name       __________   M. I.                          
           
Address                                 Zip        
         
Phone (Day)       (Eve)       E-Mail______________________________ 
         
D.O.B.       Gender       Parents Name         
 
Amount Due $    Amount Paid $    Staff Initial     
 
Cash    Check   (#   ) Charge   (fill out Credit card info on bottom of page) 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
TEAM FEES          Spring  2011 
 
Spring Session: April 4 – June 3 

 
 
Age Grouper/Seniors   $220  1st Swimmer in family 
                              $170  2nd Swimmer in family 
     $120 3rd Swimmer and Up  
 
Youth     $180  1st Swimmer in family 
                 $140  2nd Swimmer in family 
     $90  3rd Swimmer and Up 
 

Adult/Master/Triathletes:   $50 for 12 practice punch card 
    
Make checks payable to: UMD/RSOP for team fees.  Or fill in Credit card info on bottom of page 
 
USA Swimming Registration 2011 
Swimmers must also fill out appropriate membership form. 
 

Minnesota Swimming membership 
Full year membership thru December 31st 2011            $54 
 
Make checks payable to: Minnesota Swimming, Inc. for membership fees. 
 
         I hereby give my consent for ________________________________ (Name of person) to participate in the Aquatic program conducted & sponsored by 
the UMD Recreational Sports Outdoor Program, and declare that I will not hold the University of Minnesota Duluth/Recreational Sports Outdoor Program 
or any employees or volunteers associated with the program responsible for any injuries, damages or personal loss incurred while participating in or in 
connection with said program.  The undersigned and the participant named above agrees to comply with the posted water safety regulations at the pool and 
follow all directions of instructors and/or other personnel in charge of the program. 
 
Signed            Date      
 Participant Signature (Parent or guardian must sign if participant is under 18) 
 
Visa/MC/Disc  #        Cardholder Name       
 
Exp Date ____________________ 

RECREATIONAL SPORTS OUTDOOR PROGRAM      
NORTH SHORE SWIM CLUB REGISTRATION 


