
 

Meridian Sports Clubs 
ROLLING HILLS STINGRAYS 
SWIM TEAM REGISTRATION 

  MEMBER/NON-MEMBER 
 
Rolling Hills Club Membership Number: ________ e-mail __________________________________________ 

Mother's Name: _______________________________ Father's Name: ________________________________ 

Street Address: ______________________________________ City: ____________________ Zip: _________ 

Home Phone: __________________________Work Phone: (M) _________________ (F) _________________ 

Emergency Contact Person: __________________________________________ Phone: __________________ 

Relationship: ______________________________________________________ 

SWIMMER INFORMATION 

Swimmer's Name: ________________________________ Date of Birth: _________________ � Boy � Girl 

Swimmer's Name: ________________________________ Date of Birth: _________________ � Boy � Girl 

Swimmer's Name: ________________________________ Date of Birth: _________________ � Boy � Girl 

Swimmer's Name: ________________________________ Date of Birth: _________________ � Boy � Girl 

FEE BILLING POLICY 

       There is a one-week free practice, (consecutive days).  No full refund of fees after this time.  

       High School Swimmers the fee is $150. High School swimmers on school team, the fee is $75.00.  

Tadpole price is same as Stingray prices. 

 Registration is not complete until parent responsibility and medical release forms are completed. 

FEE SCHEDULE FOR 2007 SEASON 
 

  Club Member 
Fee 

Non-Member 
Fee 

 

1 $295.00 $425.00  

2 $475.00 $685.00  

3 $620.00 $845.00  

 

 

Marin Swim League insurance fees included. 
Number of Swimmers:              __________________ 
Swimmer Fee:                            __________________                        
Job Waiver Fee ($100 ea):         __________________ 
                            
TOTAL AMOUNT DUE:        __________________ 
 
Method of Payment: 
Club Charge      Credit Card       Check #          Cash 
Club Number for in House Charge: _______________ 
Credit Card#:_________________________________ 
Expiration Date: _____/_____/_____ 
Name on Card: _______________________________ 
Signature: ___________________________________ 
MSCRH Use Only  
POS#_________________Staff:_________________________ 

 


