
 MVP Dolphins Swim Team Summer 2010 Registration 
Please complete form (front and back) print it out & send it to 

Karen Garlick   1722 Hobart Street, NW   Washington, DC   20009 
 

Swimmer/s Name 
(first, middle initial, last) 

M/F  Birth Date Age on 
June 1 2010 

 
 

   

 
 

   

 
 

   

 
 

   

 
Swimmer/s Address 

Street 
 
City 
 

State Zip Code 

 
Parent/Guardian Name 
(first, middle initial, last) 
home phone 
 

office phone 
 

cell phone e-mail address 

Parent/Guardian Name 
(first, middle initial, last) 
home phone 
 

office phone cell phone e-mail address 

 
Registration includes coaching, swimsuit and cap uniform (required by 
Coach Lewis), pool rental fee, insurance, meet registration fees, parent 
volunteer “officials” training, social activities including an-end of-season 
awards banquet, and pizza parties 

Fee Payment 

Early Registration   until March 31 
1 swimmer ($375) 
2 swimmers ($375 + $350) 
3 swimmers ($375 + $350 + $350) 

 
 $375 
 $725 
 $1,075 

 

Registration   after March 31 
1 swimmer ($400) 
2 swimmers ($400 + $375) 
3 swimmers ($400 + $375 + $375) 

 
 $400 
 $775 
 $1,150 

 

Optional silicone caps monogrammed with swimmer’s name 
(minimum order of 2, for a total cost of $24) 

 $24  

Total Payment Make check payable to “MVP Dolphins”   check # 
 



MVP Dolphins Swim Team Summer 2010 
 
 

Family Participation Agreement  
I, ____________________________, the parent / legal guardian of ____________________________, 
who is ______ years old (and ____________________________who is ______ years old, and 
____________________________who is _______years old) give my permission for him/her to swim on 
the MVP Dolphins Swim Team. I am aware that swimming is a physically demanding sport in which 
injuries may occur. In my opinion my son/daughter is physically able to swim. 
 
I give my permission for parents of the MVP Dolphins Swim Team to drive my child(ren) named above to 
Swim Team events. In giving this permission, I hereby release and absolve the Swim Team, its volunteer 
Board, organizers, and coaches from any and all liabilities that might arise in connection with Swim Team 
events. 
 
I have read the information sheet on conduct (attached) and agree to abide by it to ensure my swimmer(s) 
and all “Dolphins,” their coaches, and their families have a happy and successful season. 

 
 

_______________________________________________  ____________________________ 
 Parent or Legal Guardian Date 


