
Please contact Brad Smith, Pool Manager, 802-578-4914  
or email bsmith14@hotmail.com with any questions. 

 
 

2008 Swim Team Application 
 

Please complete and return this form with payment to one of the coaches. 
Please let one of us know immediately of any updates or changes to this 
information     

 
Swimmer Information 

Name:_____________________________  Age: _____   DOB:_______ 
Name:_____________________________  Age: _____     DOB:_______ 
Name:_____________________________   Age: _____     DOB:_______ 
 

Clerical Information 
 

Father’s Name: _____________________________Work Phone:___________ 
Mother’s Name: ____________________________  Work Phone:__________ 
Address: ________________________________________________________ 
Home Phone: ______________________________ 
**Email Address: ____________________________________________ 
 
___Yes, please include this information as part of a team roster to be 
distributed to team members and families. 
 

Emergency Contact Information 
Emergency Contact (Other than parent/Guardian listed above) 

 
Name: _________________________________ Phone: __________________ 
Family Physician: _______________________ Phone: __________________ 
 
**In the event of an emergency, and the BCC staff is unable to reach either 
parent, guardian or emergency contact, I herby give permission for them to 
administer any necessary medical care. 
 
Signature ______________________________    Date____________________ 
 
  

 
 
 
 



Please contact Brad Smith, Pool Manager, 802-578-4914  
or email bsmith14@hotmail.com with any questions. 

 
 

2008 Swim Team Application 
Payment Information 

 
TO BE COMPLETED AND SIGNED BY BCC POOL STAFF 

 
Family Name ____________________________________________________ 

 
Paid by Cash or Check # __________  Amount Rec’d. __________ 

 
Received by _____________________________________________________ 
 
Rates:   Non-Club Member or Pool Member 
    [ ] $175.00 for first child  
    [ ] $115.00 for each additional child 
     
    Social Members 
    [ ] $165.00 for first child  
    [ ]  $  95.00 for each additional child 
 

Club Members 
    [ ] $ 110.00 for first child 
    [ ] $   80.00 for each additional child 
 
Rates include two team caps, team t-shirt, and all meet entries. Additional items are 
available at cost.   We are going to have a hooded team sweatshirt available for 
purchase.  
 
A registration meeting will take place at the pool Thursday, June 5 from 5:00 to 
7:00 p.m.   Staff members will be on hand to answer any questions you may have.  
A swimsuit sizing kit will be available for swimmers to try on team suits should they 
be inclined to purchase one.  Please give your swimsuit orders to the lifeguards to 
be put in the swim team swimsuit order envelope. 

 
Each child will receive one BCC T-shirt please indicate size. 
 
Child S (6-8)  __________ 
Child M (10-12)  __________ 
Child L (14-16)  __________ 
Adult S   __________ 
Adult M   __________ 
Adult L   __________ 
Adult XL   __________ 
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