
WILDWOOD STINGRAYS SWIM TEAM APPLICATION 

 
A child or that child's parent or guardian must be an active member of WARA to be eligible to join the swim team. 
 

       We are a new family to the Wildwood Stingrays. 
 
        T-SHIRT    AGE AS OF  TRAINING 
NAME             BIRTHDATE   SIZE    JUNE 1, 2011 M/F     TEAM 
 
___________________________________________   _____________          ________      ___________         _____                 
  
___________________________________________   _____________          ________      ___________         _____   
   
___________________________________________   _____________          ________      ___________         _____                     
 
___________________________________________   _____________          ________      ___________         _____    
 
 
PARENTS/GUARDIANS: Father ___________________________________     Mother ____________________________________ 
 
PLACE OF EMPLOYMENT:       ____________________________________                 ___________________________________   
 
ADDRESS: ______________________________________________________    E-Mail  ___________________________________ 
 
HOME PHONE: ______________________________________    WORK PHONE: _______________________________________     
 
PHYSICIAN'S NAME/PHONE NUMBER: ______________________________________________________________ 
 

Are there any ALERGIES OR OTHER MEDICAL CONCERNS that the coach needs to be aware of? 
                 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

 
I hereby give permission for my child/children to be a member(s) of the Wildwood Swim Team.  I 
certify that my child/children is/are in good health.  If I cannot be reached in an emergency, I authorize 
the coach or team representative to act on my behalf.  I also understand that throughout the season 
photographs will be taken of my child/children to be used on our team's website and/or the end-of-the-
season photo/video montage.  I hereby give permission for these photos to be used. 
 
SIGNATURE:______________________________________  RELATIONSHIP: ____________________  DATE: _________________ 

 

2011 Swim Team Dues 

The dues include a fee of $12.00, which goes to the Lynchburg Aquatic League.  The remainder used 
is for coaches' salaries and other expenses.  Dues are non-refundable after the first swim meet.  

The LAL fee is not refundable at all. 

 

Swimmers: $105 for the first child, $60 for the second, and each additional swimmer will be charged a $40 
  dollar fee. (1 swimmer - $105, 2 swimmers $165, 3 swimmers - $205, 4 swimmers - $245) 
 

Please send this registration form, along with your check made payable to Wildwood Swim Team, to 
Shannon Richardson, 1134 Sleepy Oak Lane, Forest, VA 24551. 
 

 


