
SHARKS PAYMENT FORM 
 
 
Name ofSwimmer/s:__________________________________________ 
Parent  Name:          __________________________________________ 
 
Check # or cash:      ____________________________________ 
 
 
Please indicate how the money is to be applied: 
 
 
Registration: $_________________ 
Meet Fees:    $_________________ 
 
 
     How Many Cost per  Amount 
 
Team Uniform: 

 Jackets:  ________ _________  _____ 
  Pants:   ________ _________  _____ 
  Tee Shirts:   ________ _________  _____ 
  Shorts:   ________ _________  _____ 
 
 

Team suits/s:  ________ _________  _____ 
Goggles:   ________ _________  _____ 
Caps:      ________ _________  _____ 

 
                    Total Payment  $_______ 
 



 

 

Send All Correspondence to: 
 
Newburgh Sharks 
201 Fullerton Avenue 
Newburgh, NY 12550 
 
Or Call:845-563-7539 with any questions 


