
Ver. 2008/09

CVST at EMERALD GREENS Masters REGISTRATION FORM

BILLING DATE:______________ DATE PAID:______________ CHECK NUMBER:______________

FAMILY INFORMATION

Last Name______________________________ Home Phone________________

Address__________________________________________________________

City______________________________________ Zip____________________

Work #__________________________________Ext_______________

Employer__________________________________________________

Emerald Greens Club Membership Number______________________________

ATHLETE INFORMATION

First Name___________________________ Middle Name __________________

Preferred Name_____________ Sex_______ Birth Date___________ Age______

E-mail Address_______________________@____________

Cell Phone____________________________

EMERGENCY INFORMATION

Doctor’s Name______________________________ Phone__________________

Medical Conditions___________________________________________________

__________________________________________________________________

Medications________________________________________________________

Other Information____________________________________________________

Emergency Contact ____________________________ Relation______________

Home_________________________ Work________________Ext_____________

Mobil__________________ E-mail_______________________@_____________

Address___________________________________________________________

City_____________________________________Zip_______________________

NOTES:

 ALL CVST MASTERS MUST ALSO BE MEMBERS OF THE EMERALD GREENS GOLF RESORT & COUNTRY CLUB.
 ALL CVST MASTERS MUST JOIN UNITED STATES MASTERS SWIMMING
 ALL FEES ARE DUE ON THE FIRST OF THE MONTH



Ver. 2008/09

CVST at EMERALD GREENS REGISTRATION INFORMATION FORM

(Information & Fees Below Subject to Change Without Notice)

Fee Information:
Swim fees are due by the 1st business day of the first month of each session (a one week trial period
for new swimmers is available at the discretion of the Coaching Staff). Refunds will be made only if
written notification is received by the CVST Treasurer prior to the end of the first week of practice.
Swim fees consist of:
1. Program Fees: $50/MONTH
2. United States Masters Swimming Registration Fee

Note On Entry Fees For Meets:
Each individual Swimmer is responsible for their entries.

Family Commitments & Fund Raising:
Fund Raising is an essential part of our program. CVST holds a number of small fund-raisers each
year, as well as the Boys & Girls Club National Championships and the Annual Tampa Bay Swim
Classic (the team's major fund raising events of the year). Participation is not required but strongly
encouraged at all these fundraising events. With the Boys & Girls Club Nationals and the “Classic”
the major push is the sale of ads for the meet program. We would also encourage your help in
running these meets.

Insurance:
CVST provides no insurance coverage. Parents are encouraged to provide adequate insurance
protection to cover any accident that might occur traveling to, participating in, and returning from any
activities for the Carrollwood Village Swim Team. The United States Masters Swimming registration
fee does include a minimum insurance coverage while participating in United States Masters
Swimming sanctioned meets and practices.

ALL CVST MEMBERS MUST ALSO BE MEMBERS OF EMERALD GREENS GOLF RESORT &
COUNTRY CLUB.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(Please Tear Off And Return Signed With Registration To The CVST Treasurer)

I, , have read and understand the 2008-2009 CVST Registration Information,
listed above. I also understand that all correspondence involving fees due the team should be made
in writing to the CVST, Treasurer, and/or to the CVST Swim Board.

Signed by:________________________________________________Date:____________________


