WETT

West Texas Typhoon

Summary of Fees
Swimmer’s Name:______________________________

Date:_________________
Group:_______________________________________

Date of Birth:__________
Summary
Annual Team Registration Fee:

$35.00  (One per family, not child)
Annual USA Membership Registration:
$61.00 per year (Covers Club, Coach & Athlete Insurance)
Monthly Practice Fees:


Senior 1
$90.00 monthly





Gold

$75.00 monthly






Developmental
$68.00 monthly
Travel Fees:



$35 per family per out of town trip

Volunteer Quota:
Our club has a mandatory time contribution policy.  Each family is  required to volunteer a set number of hours based on the swim group with which your child swims.  We can’t run this team without your help. 
Summary of Fees



Amount



Due Date
First Month Practice Fees (pro-rated):

____________


8/17/09

(Senior $25; Gold $20; Dev $20)
Last Month Practice Fees/Deposit:

____________


8/17/09
USA Membership:



____________ 


8/17/09
Team Registration Fee:



____________


8/17/09
Total Due:




____________



**Make checks or money orders payable to WETT.  We do not accept cash.
Payments may be mailed to:  



Paty Baca







6512 La Posta







El Paso, TX 79912

Please initial your agreement:
_____
I understand that payment is due by the 7th of the month.  A late payment of $15.00 will be assessed for all late payments made after the 7th of each month. All returned checks will be assessed a $50.00 returned check fee.
_____ 
I understand that I must notify the coach or a board member, in writing of my intentions to quit the team.
_____ 
I understand that if my account is delinquent at the end of each month, my children will not be allowed to enter the pool until the account is settled.
_____
I understand that if my child is unable to attend practice due to a family emergency, illness, vacation etc., I am still responsible for monthly swim dues.  I understand the swim season runs from August 24, 2009 to March 31, 2010.  If for any reason my child must quit the team, I will notify the coach or a board member in writing of our intentions. I will not be charged monthly dues from the date that the termination of membership letter is received by the coach or a board member. 
I hereby agree to all fees and policies stated on this Team Fee Assessment Form.

Signature of parent or legal guardian





Date



