
Regional YMCA of Western CT Mako Swim Team

  ___ Pd Full Annual  ____ Pd Full SC ____Pd Full LC 10LC

03AQNAF

Column 1

Long Course

NAF Swimmer #1 Name 

___________________________

April 19, 2010 - Late 

July 2010
(1)

Team Fee  $                633.00 

Mako Custody Fee  $                  25.00 

If Swimming USS, add Meet Account Deposit $265.00

Less Meet Account Prior Positive Balance

Plus Meet Account Prior Balance Due

Less Large Family Discount if Applicable 
(2)

Other - explain

Other - explain

Total Paid 

Team Fee  $                633.00 

Mako Custody Fee  $                  25.00 

If Swimming USS, add Meet Account Deposit $265.00

Less Meet Account Prior Positive Balance

Plus Meet Account Prior Balance Due

Less Large Family Discount if Applicable 
(2)

Other - explain 

Other - explain 

Total Paid 

Total Swimmer 1 and Swimmer 2 

(2)  Available Discounts (NF Practice Group):

Large Family discount if 3 or more swimmers (any 

age) are enrolled concurrently on team 

Long Course Large 

Family Discount 

each NF swimmer 
(2)

If enrolling 1-2 swimmers  $                      -   

If enrolling 3 swimmers  (10% off Team Fee)  $                 63.30 

If enrolling 4 swimmers  (25% off Team Fee))  $                158.25 

If enrolling 5 or more swimmers (30% off Team Fee)  $                189.90 

Please Make Check Payable to: Regional YMCA of Western CT or if payment by credit card fill in data below

___ American Express ___ Master Card

___ Discover ___ Visa

Name on card ______________________________________________Exp Date ______________

Credit Card # _______________________________________________Billing Zip Code ______________

Authorized Signature ________________________________________________

Payment Worksheet for Practice Group National Focus  - Use only Nat. Focus Age Group

(1) Last Practice date will be determined by champ meet schedule each season - published later

for YMCA use:                ____  date rec      _____ date proc       ____  email      _____ hytek     _____ meet fee

NAF Swimmer #2 Name ________________________ (if more than 2 swimmers in this group use another form)

PAYMENTS     


