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Farmington Family YMCA Stingrays

2007-2008 Short Course Season

FALL REGISTRATION – BILLING FORM

The Stingray billing season is from September 2007 through February 2008.  Swimmers participating in the USS District Meet will practice until February. Only the swimmers who qualify for Junior Olympics, US 12 & Under State Meet, US 13 & Over State Meet or the Y-Zone Meet will practice until March.

Multiple Swimmer Discount (3rd swimmer 25%)______ (4th swimmer 50%)________ (5th swimmer free)______

Option 1: Automatic billing. An electronic charge will occur on the 11th of each month. 

Total monthly fees (including discounts) $________ Credit card on file at YMCA? Yes/No

Visa___MasterCard___Discover___Card #__________________________Exp________

Name on Card (please print)_________________________________________________

YMCA Membership Number___________________________Youth_____Family________

Option 2: Monthly billing by YMCA. Monthly statements will be mailed from the YMCA and are due by the 5th of each month. The first month payment is made upon initial registration by check or credit card. Make check payable to Farmington Family YMCA and attach to this form or indicate the charge you would like to use for the first payment ONLY.

Total monthly fees (including discounts) $________ Credit card on file at YMCA? Yes/No

Visa___MasterCard___Discover___Card #__________________________Exp________

Name on Card (please print)_________________________________________________

YMCA Membership Number___________________________Youth_____Family________

The YMCA joiners fee will be waived one time for new swimmers. FFYS swimmers canceling their membership for Spring and Summer will need to pay the joiners fee to swim again next fall. Membership can be suspended in the summer for 3 months and only pay 25% of the fee.

I understand that my child cannot participate unless payments and YMCA membership are kept current. ______________________________________________________________

                     (Parent/Guardian’s Signature)                                                                            (Date)

Swimmers Name_____________________________________________Male/Female__________Group______________________

Begin Billing Month________________________School Attending__________________________Birthdate____________________


Swimmers Name_____________________________________________Male/Female__________Group______________________

Begin Billing Month________________________School Attending__________________________Birthdate____________________


Swimmers Name_____________________________________________Male/Female__________Group______________________

Begin Billing Month________________________School Attending__________________________Birthdate____________________


Swimmers Name_____________________________________________Male/Female__________Group______________________

Begin Billing Month________________________School Attending__________________________Birthdate___________________


DUE TO LIABLILITY REASONS, NO SWIMMER CAN PRACTICE UNTIL THEY ARE REGISTERED AND PAID ALL FEES.

