
   

Summer Registration Form  2010 

Renew____ New_____ Transfer_____                   Home Tel#___________________ 

Please Print Clearly 

Swimmer’s Name:___________________  _________________  _____  Age_____  DOB_____________ 

                                Last                                          First                       MI 

Mailing Address:________________________________________________________________________ 

City, State, & Zip_______________________________________________________________________ 

Email:________________________________________________________________________________ 

Parent’s Name(s)_______________________________________________________________________ 

Daytime phone # (_____)_________________________ Cell Phone # (____)______________________ 

**Summer Session will run from July 12, 2010 through August 13, 2010** 

**(5 weeks) Monday-Friday, 7:00am-9:00am** 

Session Fee: Members: $150.00/Non-members: $175.00  

(If any non-member becomes a VAC swimmer in the fall the $25. Difference will be refunded!) 

*Please note…If your child is under the age of 11yrs…you must be present at the pool the 

entire session.* 

 

Refund/Cancellation Policy: 

1. Payment must be rendered IN FULL at registration. 
2. FULL refunds will ONLY be given during the first week of the summer session. NO REFUNDS will 

be given after the first week. NO EXCEPTIONS. 

 

Parent Signature:________________________________  Date:_________________________________ 

***This is NOT a learn-to-swim program. VAC is a competitive swim club. If your child has never been part of a 
competitive swim team, they will be required to participate in a swim assessment by team coaches*** 

For up-to-date information on Viking Aquatic Club go to www.vacswim.com. You can sign up 
for VAC Alerts to receive important information regarding practice and meets via email.  

http://www.vacswim.com/

