
 
 
 
 
 
 
 
 

CHELTENHAM AQUATIC CLUB / USA SWIMMING 
SPRING SESSION 2010 REGISTRATION FORM 

               
Child’s name (first-middle-last) ______________________________________________________________________
                
Circle one: Male /  Female      Date of Birth  ________________________ US Citizen? ______________ 
                     (required for USA Swimming records)
  
Parent/Guardian Name(s) ____________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
City _________________________________ State _____ Zip Code ______________ 
 
Home Phone (      ) _____________________ Work Phone (      ) ______________________ 
 
E-mail Address ___________________________________________________________ 
 
Name of school that your child attends _____________________________ 
 
Child’s Medical Information: 
Any allergies or other pre-existing medical conditions?___________________________________ 
 
Physician name and phone number: ______________________________________________ 
 
Insurance Company: _____________________________________ 
 
Insurance #:____________________________________________ 
 
****Please describe your child’s previous swim experience, if any (returning CAC member, USA 
Swimming, Suburban Aquatic League, summer swim team, swim lessons, etc.): 

 
 
 
How did you hear about us? 
___  Mailing    ___  Neighborhood poster  ___  Newspaper advertisement 
___  Cable television advertisement  ___  Flier distributed in school  
___Previous swimmer with CAC  ___  Other   ___________________ 
 

P.O. Box 83  Glenside, PA 19038 
phone # 215-914-1100 Team # 3830 
e-mail: info@swim4cac.org 
www.swim4cac.org 
 

Celebrating our 40th year! 
 
Member: United States Swimming 
 



Fees:   
 Bronze & Silver: $115.00    

Gold    $165.00  
Elite   $190.00  
 

 
All Swimmers:  USA Swimming Registration Fee  $57.00 (if not previously registered this year) per 
swimmer (includes USA Swimming insurance coverage and a subscription to Splash magazine) 
 
Total Amount Due (includes per swimmer fee plus USS fee): Please make check payable to: Cheltenham 
Aquatic Club  or "CAC"  =  $_________________________ 
 
 

Swimming Groups: Bronze: Our Bronze Mini group is our entry level program for swimmers 8 and under. 
Emphasis is on stroke mechanics, starts and turns 

 
Silver: Our Silver group is our program for a new competitive swimmer or for an experienced 
swimmer seeking stroke improvement and conditioning.  Emphasis is on stroke mechanics, 
starts and turns.  Participation in meets is not required but is encouraged. 

  
 Gold: Our Gold group is for the competitive swimmer who is proficient in all four competitive 

strokes.  This program focuses on refining strokes and providing more endurance work.  
Participation in meets is required. 

 
 Elite: Our Elite group is for the serious year round competitive swimmer, seeking to achieve 

maximum potential at local, regional and national levels.  Swimmers should have at least “BB” 
times in 3 of their strokes in their age group. Participation in meets is required. 

 
 

Your child’s group: ______________________   Coach’s Approval: _______________ 
 

 
Refund Policy:  The fee for becoming a member of the Cheltenham Aquatic Club is for the season regardless of any scheduled or unscheduled 
pool closings due to unforeseen circumstances.  No refunds will be made after the first week of the session.  Requests for refunds made during 
the first week must be submitted in writing to CAC and 90% of the fee, minus any sums of money paid out by the team on the individual’s behalf 
(e.g. t-shirts, membership in USA Swimming) will be returned. Refund requests will not be accepted after the first week of the swim session 
except for medical reasons.  A request for a medical reason must be submitted in writing to CAC along with a note from the physician. Upon 
approval by the Board, a prorated refund, less the fees noted above, will be returned. 
 
Privacy Policy: CAC will not release any information about families or swimmers to any other parties other than USA Swimming. 
 
Parent / Guardian Authorization Release and Agreement:  I hereby authorize the staff of the Cheltenham Aquatic Club to act 
for me according to their best judgment in any emergency requiring medical attention.  I hereby waive and release USA 
Swimming and the Cheltenham Aquatic Club from any and all liability for any injuries or illnesses incurred while with the 
Cheltenham Aquatic Club. I have no knowledge of any physical impairment that would be affected by my child’s participation in 
the Cheltenham Aquatic Club's swim program. I agree to pay all team fees, USS fees, and meet entry fees in accordance with this 
application and the Cheltenham Aquatic Club handbook. There is a $10 bank fee for any returned check..  I further understand that 
a swimmer’s membership may be suspended or terminated by CAC if all fees are not paid when due or if the swimmer violates the 
Swimmers’ Codes of Conduct. In addition, I have read and fully understand the refund policy as described above. 
 
 
Date _____________ Parent or Guardian Signature_______________________________________________________ 
 
 
 
FOR CLUB USE ONLY: CASH __________   CHECK NO.(S)  _________________  AMOUNT $_________________  
 


