
September 2009 
 

Welcome to the YMCA of Saratoga Stingray Swim Team!! 
We look forward to a year full of fun and success! 

 
All swimmers are required to attend ALL dual meets.  League Championships and YMCA State 
Meets are also required, if swimmers qualify. 
 
The following are the YMCA of Saratoga’s payment policies and procedures: 
• Team Fees    Full year Swim Team  and   High School Modified Swimmers       $390.00 
   High School Girl’s Varsity (fall sports)                  $320.00 
   High School Boy’s Varsity  (winter sports)               $280.00 
• Each swimmer must be a member of the YMCA of Saratoga.  The membership must remain active 

throughout the whole season.  ALL SWIMMERS WILL BE REQUIRED TO SHOW THEIR 
MEMBERSHIP CARD EACH TIME UPON ENTERING THE YMCA. 

• Payment may be made in full OR by Automatic withdrawal from your checking or credit card.  
1. Past due payments are subject to a $15.00 late fee. 
2. If payment is 15 days past due, your child will not be allowed on the team. 
3. Return check charge is $25.00 
4. It is the policy of the YMCA of Saratoga to offer financial assistance.  If you are 

interested in our scholarship program please contact Ilene. 
 
PAYMENT  METHOD please choose one:        Pay in full          OR        Automatic Withdrawal     

     
PAYMENT   SCHEDULE for automatic withdrawal only:   
 

 
PLEASE PRINT THE FOLLOWING INFORMATION COMPLETELY: 
 
Swimmer’s Name ____________________________   Membership Type & Exp. Date _______________ 
 
Swimmer’s Gender:        Male / Female            Swimmer’s Birthdate ________________ 
 
Address         _______________________________________________________________________ 
                          Street    City                              State         Zip Code  
Mother’s Name ___________________________       Father’s Name ________________________ 
 
Evening Phone  ________________   Cell Phone ______________   Daytime Phone ________________ 
 
E-mail address _____________________________________________________________________ 

 
I have read and agree to the above terms and payment schedule for my child to participate on  
the YMCA Stingray Swim Team.                           

______________________________________________ 
   Parent Signature 
                                                    _______________________ 
Ilene A. Leverence                Date 
Aquatics Director 

# of swimmers 1st payment due  2nd payment due  3rd payment due Date paid/ 
Staff initials 

1 swimmer 09/30/09  10/30/09 
½ fee 

   

2 or more 
swimmers 

 

09/30/09 
1/3 fee 

 10/30/09 
1/3 fee 

 11/30/09 
1/3 fee 

 


