
Summer 2008
Arden Swim Team Forms

NON-MEMBER FORM

This summer, we are offering a $150 swim team membership to non-Arden Swim Gild members.  This is
on a trial only.  Such members may enter the Arden Pool for swim team and all swim team activities.  However this
temporary membership can be revoked at any time if the rules and regulations of the Arden Swim Gild are not
followed.  In addition, to enter the pool during regular, non –swim team hours, these members much purchase a day
pass, and be accompanied by someone 18 or older who is responsible for them.

-------------------------------------------------------------------------------------------------------------------------------------------
SWIM TEAM NON-MEMBER ENROLLMENT FORM

Name:   _____________________________________ Phone Number _____________
Parent or Guardian name:  _____________________________ daytime phone _____________
Age as of June 1___________
e-mail address: _________________________________________________________________

Please check if you are an Arden Club member:  _______

If not, the Swim Team will pay for a Junior membership.  If you would like to join, please visit
www.ardenclub.com and click on membership.

ALL FEES MUST BE PAID TO PARTICIPATE IN SWIM MEETS.

Costs

Swim team membership fee: $150  ______

Concession fee (if you will not be bringing baked goods/food to sell)  $15         ______
In lieu of additional fundraisers, I’d rather give a donation (i.e., $15)            ______
(Optional) Arden Shark Team Bathing Cap $5 ______

Checks to “Arden Swim Team” Swim Team Total          ________

 Please mail to: Natalie Hubbard, 2204 Mill Lane, Arden, DE 19810 (Or bring to Parent meeting)

PERMISSION SLIP FOR DRYLAND EXCERCISES
OUTSIDE OF POOL (i.e., Buzzware field)

I give permission for the Arden Swim Team coaches periodically to take my child(ren), __________________
_______________________________________________________________________ outside of the pool area, as
needed for dryland excercises to the Buzzware Field or other nearby area.

______________________________________________
(parent/guardian signature)

______________________________________________
(print name)

______________________________________________
(date)


