GCSTO 2009/2010 SWIM SEASON APPLICATION: Mansfield Division
________________________________________________________________________________________________

Swimmer's Last Name                              First                              Middle                                T-Shirt Size (Youth/Adult)       

________________________________________________________________________________________________

   Address                                                                  City                               State                Zip

________________________________________________________________________________________________

Telephone                                                  E-Mail                                           Birth date           Age               Sex

If new to GCSTO, date of last USS meet with previous team _____________ and name of team______________________________ 

Please describe medical conditions or other problems that may affect swimming (e.g. asthma, etc.)________________ ________________________________________________________________________________________________

                    

Below: Circle appropriate level, team fees, corporate fees and associated discounts if applicable (NOTE that the Multiple Daily Pass fee explained in the brochure is the second fee listed with the *).

PROGRAM    FALL/WINTER FEES   CORP/RE-ASSOC. FEES  SPRING FEES   SUMMER FEES    SPR/SU SEAS. FEE 


Novice

       $175/$125
            $10
             $60/$45
          TBA
         $10


Junior

       $420/$295
            $20
            $145/$105
          TBA
         $15
Advanced Junior               $485/$340                         $25                              $165/$120
          TBA
         $15
Senior

       $620/$435                        $30
            $210/$155
          TBA
         $20
MS Pre-Season
       $  80                                 NA                                   NA                        NA                              NA

HS Pre-Season
       $205                                 NA                                   NA                        NA                              NA

HS Season, Only               $380        
            NA                                   NA                        NA                              NA 
USS/COSA FEE                $65 MANDATORY (paid once per year)               $35                       $35

Booster Club Fee               $20 MANDATORY (paid once per year)                NA                       NA

Subtotal_________ Less Multiple Swimmer Discount, If Applicable (Fall/Winter - $33 for your 2nd swimmer, $66 for your 3rd 

   swimmer or $100 for your 4th swimmer) or (Spring - $15 for your 2nd swimmer, $30 for your 3rd swimmer & $45 for your 4th swimmer or 
   (Summer - Same discounts as in spring)… note there are no discounts applicable for novice or pre-season  high school or middle school 

   swimmers. Discounts for high school season, only, athletes will be prorated accordingly.
TOTAL__________


* Note that all fall/winter team fees include a team t-shirt. Also note that the booster club fee includes a GCSTO team spirit package for all swimmers, which includes another team shirt and other selected items. Novice swimmers and high school season, only, swimmers are exempt from the booster club fee but may pay the fee to receive the package. No booster club fees are due from anyone in the spring.
____________________________________________________________________________________________________________

Father's Name & Telephone Number                                            Mother's Name & Telephone Number

____________________________________________________________________________________________________________

Father's Address (if different from above)                                     Mother's Address (if different from above)

____________________________________________________________________________________________________________

Father Employed by                Occupation                                    Mother Employed by                Occupation

If parents cannot be reached please notify:__________________________________________________________________________

                                                                          Name                                                                        Phone                              Relationship

  This is a registration on the Greater Columbus Swim Team of Ohio (GCSTO) which is owned and operated by Aquatic Consultants Enterprises, Inc. (ACE). I agree to abide by the Constitution, Rules, By-Laws, Decisions and interpretations of the GCSTO organization, its coaching staff, ACE, Inc., and the Ontario High School or any other facility in which the team may hold activities. I grant permission for the GCSTO Coaching Staff to authorize any necessary medical attention to the above named swimmer in my absence. I also grant the GCSTO Coaching Staff disciplinary authority in my absence. I hereby give my consent for the above named swimmer to engage in any and all training sessions with the team. I release GCSTO and ACE of any liability for any youngster's personal health due to no physical examination prior to participation. I acknowledge that the swim fees do not cover the full cost of team membership and will volunteer my time to support GCSTO in its fund raising activities including but not limited to helping at swim meets sponsored by GCSTO (1 session per family for each session they swim at a GCSTO sponsored meet up to 6 sessions maximum a season with novice swimmers excluded) and participating in the mandatory seasonal fundraiser. I understand that failure to do so may result in monetary fine and/or suspension from team activities. GCSTO reserves the exclusive rights to whom membership is granted based on the swimmer’s compliance, or the compliance of that swimmer’s family, with team policy. No refunds will be given for any membership terminated due to failure to abide by team policy. Any refunds due to a swimmer for any other reason will be subject to a 10% administrative fee. 

Date______________________     Parent/Guardian Signature_____________________________________________________

Mail to GCSTO P.O. Box 30483 Gahanna, OH 43230             Head Coach, Steve Nye at 614-478-5445

www.gcsto.com 
