Blast Swim Team
www.blastswimteam.com
Coach Bill Babcock 504-892-6164

2010-11 Price Sheet and Registration
(CIRCLE THE APPROPRIATE GROUP THAT THE COACH ADVISES)

Prices per month Regular KFN Member
Jr. Otter 60.00

Otter 75.00 70.00
Porpoises 85.00 80.00

Piranhas 95.00 90.00
Barracudas 100.00 95.00

*Multiple children receive a $5.00 per month discount for the 2™ and 3" child, 4™ child swims free of coaching fees.
Does not apply to Jr. Otter Group.

Registration/Administration Fee — once a year $90.00, includes USAS year fee of $57.00 & team
administrative expenses. Make initial checks payable to BLAST.

Please refer to the credit/debit card-billing sheet on the back for monthly team billing. BLAST will use direct
withdrawal from either credit or debit card for payment. This is the only form of payment for monthly
Coaching Fees taken by BLAST. Meet fees will be invoiced and paid for separately by check.

Last Name Legal First Name Middle Name

Preferred Name Date of Birth Sex (M/F) Age

Mailing Address, City, State, Zip

Area code/Phone # Area Code/Cell Phone
Parents Names E-Mail Mandatory
Billing E-Mail

Registration Fee

Check #/Date/ Amount

First Month Fee

Check #/Date/Amount (Month started swimming)

**If you do not have a credit/debit card then a quarterly payment for monthly coaching fees will be due at the
beginning of each quarter, Jan, April, July, and Oct.


http://www.blastswimteam.,com/

Swimmer’s
Name (s) :

Automatic Payment Consent:
Choose Draft by Credit Card or Debit Card
This is my authorization for Blast Swim Team to automatically charge/debit my:

Credit card Visa MC Debit Card
Credit/Debit Card Name
Card Number

Expiration Date

I understand that this authorization will be in effect until I notify Blast Swim Team in writing that I am
leaving the team, 14 days in advance of the 1st of the month you plan to leave.

Billing Name

Billing Address

Billing Zip Code

Billing Phone

Billing Email

DATE SIGNATURE

INSTRUCTIONS FOR COMPLETING THE ABOVE AUTHORIZATION AGREEMENT FORM FOR DRAFT
PAYMENTS:

Please complete the above form with your credit card or debit card account information, date,
sign and return to:

Blast Swim Team

¢/o The UPS Store
70380 Highway 21
Ste. 2, PMB 272
Covington, LA 70433

Credit card and Debit card drafts will be made the 5th of each month and will begin the month
we receive your authorization.
Should you have any questions contact info@blastswimteam.com.



mailto:info@blastswimteam.com

