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Swimmer Name:_________________________________________________________________________________ 
 
Parent/Guardian name: ______________________________________ Work/Mobile phone: __________________ 
 
Parent/Guardian name:_______________________________________ Work/Mobile phone:__________________ 
 
Preferred e-mail address (for billing and CAAT notices): _______________________________________________ 
 

FEE AGREEMENT 
CAATÕs complete fee policy is in the Registration Cover Information. 

Please complete appropriate section: 
 

FOR RETURNING SWIMMERS 
Please enclose check made payable to CAAT for the following: 
                                                                                                                             Amount Enclosed 
 
___ Registration Fee  $200 ($59 for pre-comp group)  ____________ 
 (includes $59 fee payable to PNS/USA Swimming) 
 
___ Less any applicable discount (check any that apply):      -____________ 
 ____Family Discount 
  ___$50 discount for second swimmer in family 
  ___$100 discount for third swimmer in family 
 ____ If joining after February 1, 2007, registration fee  
                           is prorated. Please ask for amount of proration. 
 
___First Session Training Dues 
 ____CAATfish $120      (formerly pre-competitive) _____Mon/Wed  ____Tues/Thurs 

____Bronze  $215 
 ____Silver $255 
 ____Gold $305 
 ____Senior $345     _____________ 

 
The Coach, in consultation with the parent, will determine the appropriate workout groups for returning 
swimmers.  Please consult the group list, and discuss any concerns with the group assignments with the Coach. 

 
                                                                                          Total enclosed _____________ 
 

FOR SWIMMERS NEW TO CAAT 
Please enclose check for $50, made payable to CAAT and give to Coach on deck.  
If after a week, the swimmer chooses not to join CAAT, the check will be returned.  If the swimmer continues 
to swim after the week trial period, the check will be deposited and credited to the registration fee, and the 
parents will be billed for the remaining registration fee and the prorated session fee. 
 
Start Date: _____________________________   Training Group_______________________________ 
               (to be determined after trial week) 

FOR PARENTS OF ALL SWIMMERS: 
Please make checks payable to CAAT and mail to CAAT, PO Box 22564, Seattle 98122-0564. 
Enclose completed medical form, USA Swimming registration form, and CAAT registration form. 
Future session fees will be billed and are payable before the beginning of each new two-month session. 
 
I have read Central Area Aquatics Team financial policies in the Registration Information and agree to the 
payment of the fees for the 2006-2007 season as stated. 
 
 
X___________________________________________________________                   ___________________ 

                        Signature of Parent or Guardian                                                Date 
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Consent to Use Photographs   
I give my consent to CAAT to use photographs of ______________________ on any website, brochure, 
newsletter, press releases or similar advertising publications CAAT creates.  On the website, no last names 
will appear with the photographs. 
 
_________ Yes, I consent to the above. _________No, I do NOT consent to the above 
 
 

____________________________________ _ 
Parent signature 

 
 
 

Consent to Communication by E-mail: 
CAAT can reduce its administrative costs by sending bills and notices of meetings by e-mail, and important 
notices can be communicated more quickly by e-mail.  Please indicate whether you consent to receiving 
these communications by e-mail to the e-mail address on page 1: 
_____ Yes, all communications may be sent by e-mail. ______No, please send all communications by first-
class mail. 
 
 

________________________________ 
Parent signature 

 
Scholarship Request  
Full or partial scholarship or fee reduction may be granted based on availability of funds and upon written 
statement of need.  Please check here if you are requesting a full or partial scholarship, and attach 
evidence of eligibility for free or reduced lunch through the school district, or other statement of 
financial need, and the request will be considered. 
 
I am requesting  ______ full  _________ partial (state amount: _______) scholarship. 
 
 

_______________________________________ 
Parent/guardian signature 

 
Volunteer Form 
I understand that survival of CAAT depends on parent participation.  I volunteer for the following 
position(s) for the 2006-07 swim year (please see description list on registration information): 
 
_____Board Member 
_____Swim Challenge coordinator 
_____Registrar 
_____Poolside Liaison 
_____Volunteer Coordinator 
_____Website Manager 
_____Swim Gear Volunteer 
_____Representative to PNS 
_____Public Relations/Recruitment Coordinator 
_____Other Ð Please specify:  __________________________________________ 
 
IMPORTANT: COMPLETED USA SWIMMING REGISTRATION, CAAT REGISTRATION, AND 
MEDICAL CONSENT ACCOMPANIED WITH YOUR INITIAL PAYMENT MUST BE SUBMITTED 
BEFORE THE SWIMMER WILL BE ALLOWED IN THE WATER AT THE FIRST WORKOUT.  
 


