
COASTAL MAINE AQUATICS 
P.O. Box 6201     Cape Elizabeth, ME  04107 

www.coastalmaineaquatics.com 
 

New Athlete Registration—2010 Winter Session  
 
SWIMMER’S NAME: __________________________________________________________ 
    Last   First    M.I. 
ADDRESS:   ____________________________________________________________  
  Street     Town                       Zip Code 
 
TEL #:  ___________________  BIRTH DATE: _________________   AGE: ________ 
 
SCHOOL ATTENDING: ________________________________       GRADE: _______ 
 
OTHER SWIM CLUB EXPERIENCE:  ________________________   # YEARS: ____ 
 
SWIMMER’S E-MAIL ADDRESS:_____________________________________ 
 
SWIMMER’S CELL PHONE:________________________________________ 
 
 
PARENT INFORMATION: 
 
Mother’s name: Father’s name: 
Address: Address: 
  
  
Home Phone: Home Phone: 
Work Phone: Work Phone: 
Cell Phone: Cell Phone: 
 
 
E-MAIL ADDRESS FOR BILLING:   ______________________________________ 
 
EMERGENCY MEDICAL INFORMATION: 
ALLERGIES: ___________________________________________________________ 
MEDICAL CONDITIONS: ________________________________________________ 
PHYSICIAN: __________________________________   Phone:___________________ 
 
In the event of accident or illness in which I cannot be reached, I grant permission for the above-
swimmer to be transported to the following hospital if the coaching staff deems it necessary: 
_______________________________     ______________________________________ 
Name of Hospital                 Parent’s Signature 
 



 
 
Dues for Winter Session (Dec.1, 2009 – Mar. 31, 2010): 
 
 Session Dues 10% Sibling Discount 
Bronze Group $368.00 $331.20 
Silver Group $452.00 $406.80 
Silver Plus Group $516.00 $464.40 
Senior Group $580.00 $522.00 
 
 
Swimmer’s name Group Dues for Session/Season 
1.   
2.   
3.   
4.   
TOTAL DUES   
Annual Family Membership Fee:  $35.00 
Annual Dryland Charge for Eligible 
Swimmers in the Senior Group (see 
coach) [$50.00] 

  

USA Swimming registration for new 
and returning swimmers [$56.00] 

 $56.00 

TOTAL OWED FOR SESSION:   
 
 
PLEASE NOTE: 
 
You are registering your swimmer(s) for the entire Winter Session, and dues for the entire session 
are owed, regardless of how often or when your swimmer is in the water.  Credit  is given only in 
instances of extended illness or injury, as described in CMA’s injury policy, found on the website.   
By signing below, you acknowledge this financial commitment. 
 
 
______________________________________             _________________________ 
Parent’s Signature      Date 


