
 

   

 

       

          

          

          
 

 

  

  

   

       

  
 

      
 

   

 
  

                                                                 

                           
                                            

                                              

 
           

 
   

                                                                   
                                                     
           

         
               

        
                                           
         

                                                     
 

                
 

       
 

             
 

       

Lake Jeanette Lightning Swim Team Registration Form

Name(s) of Swimmer(s) 

1._____________________________________Suit Size: ___ Shirt Size: ___ Age: _____ Birth Date:_______ 

2._____________________________________Suit Size: ___ Shirt Size: ___ Age: _____ Birth Date: _______ 

3._____________________________________Suit Size: ___ Shirt Size: ___ Age: _____ Birth Date: _______ 

4._____________________________________Suit Size: ___ Shirt Size: ___ Age: _____ Birth Date: _______ 

Parent Information 

Name(s): _____________________________________________________________________

Address: ______________________________________________________________________

Email Address: _________________________________________________________________

Preferred Contact #: __________________________ Cell Phone: ____________________

Emergency Contact: _____________________________________________________________

Photo Release (for LJ web site, LJ Facebook page): Yes____ No____ 

Swim Team Fees 

Registration: 
(Pick 1) 

1 Swimmer $85.00 $__________ 
2 Swimmers (additional $75) $160.00 $__________ 
3 Swimmers (additional $70) $230.00 $__________ 
4 Swimmers (additional $70) $300.00 $__________ 

Pre-Season Practices 5 sessions for $40 or $10 drop in $__________ 

Swim Suit and Equipment 
Female Suits Qty. ____@ $55.00 each $__________ 
Male Suit - Jammer Qty. ____@ $40.00 each $__________ 
Male Suit – Brief Qty. ____@ $35.00 each $__________ 
Team T-Shirt Qty. ____ @$20.00 each $__________ 
Lightning Bolt Swim Cap - Silicone Qty. ____ @ $15.00 each $__________ 
Jr. Vanquisher Goggles Qty. ____ @$15.00 each $__________ 
Vanquisher 2 Goggles Qty. ____ @ $17.00each $__________ 
Hoodie with Club Logo Qty. ____@ $25.00 each $__________ 
LJST Car Magnet Qty. ____ @ $3.00 each $__________ 

TOTAL $__________ 

Payment Type: please note your method of payment as follows: 

Check # _________ Credit Card On-line: __________ Credit Card in Office: ________ 

Office Use Only: Processed by office on ________________________. 
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