
 
NEWBURGH SHARKS, INC. 

2008 SPRING/SUMMER 
REGISTRATION FORM 

 
 

Name_____________________________________________  MI __________   Sex:   M   F     

DOB____________________________   Renew__________  Transfer___________  New____________  

Address__________________________________________Town__________________    Zip_____________ 

Parent’s Name(s)___________________________________________________________________________   

Home Phone_____________________________           Work Phone__________________________ 

Emergency Contact Person & Phone # _________________________________________________ 
********************************************************************************************************* 

 
 

April 14th  – July 25th  
$354 for Non-USA Swimming Members 

$300 for Current USA Swimming Members 
 

1.   United States Swimming registration fees will be paid by each swimmer. The USA Swimming registration 
fee for 2008 is $54. 

2.   Individual entry fees for USA Swimming meets will be paid by each swimmer. 
3.   Relay entry fees will be paid by the Newburgh Sharks, Inc. 
4.   Any outstanding debts owed to the Newburgh Sharks, Inc. must be paid prior to registering for 
      the 2008 Spring/Summer season. 
5. The total registration fee for the 2008 Spring/Summer season is due upon registration.  
6.   Each swimmer’s family is responsible for providing their time and services at a minimum of one session per 

day of all meets hosted by the Newburgh Sharks, Inc. There is one host meet in the Spring/Summer season 
and families are required to work at 2 sessions at this meet. A non-working fee of $50 per session will be 
billed to families who do not work this meet. 

7.   By signing this contract, you agree to pay the entire registration fee, work the required sessions at meets, and 
keep your financial account current and in good standing. 

 
 
 
Parent Signature  _________________________________________________________ Date  __________________ 
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