
2009 WESTMONT SWIM CLUB LONG COURSE FEE INFORMATION 
 
FEES: Half of the session fees are due by April 14, 2009. The remainder is due by May 29, 2009. If you are unable to 
meet the payment deadlines, contact westcoach@comcast.net . If you pay all you session fees by April 14, 2009, you 
will receive a $25 credit on your bill. There is also a $25 credit for each swimmer in a family beyond the first swimmer. 
 
NEW SWIMMER CREDIT: Any family that brings a new swimmer to the team will be given a $50.00 credit on their 
account. This does not apply to siblings that are beginning to swim on the team. There will be a space on the registration 
form for new swimmers to indicate how they heard about our team. 
 
ISI FEES: All swimmers must register with ISI (Illinois Swimming, Inc) ONCE a year. If you did so in the fall, you 
need not do it now. The fee for 2008 – 2009 is $60.00. Please make the check out to Westmont Swim Club.  We will 
send in your form and payment directly to ISI and covers your insurance. Your ISI registration is good from September 
1, 2008 - August 31, 2009. ISI forms are available on our website. If you are transferring from another team, you must 
fill out an ISI transfer form, get your old team to sign it saying they release you and send it in to ISI with $10.00. 
Transfer forms are available on the TEAM INFO page on our website www.westswim.com . 
 
ESCROW AND MEET ENTRIES: Westmont Swim Club will maintain an escrow account for each swimmer. The 
escrow will be used to pay your ISI meet fees. Each swimmer will be charged $100.00 at the beginning of the season. 
When your escrow account falls below this $100.00, you will be sent a bill. This money belongs to you and unused 
portion will be credited towards next session or to pay any other outstanding amounts in your account. If you leave the 
team before your escrow is gone, you may be credited for the remaining amount. 
 
REFUNDS: Team fees are non-refundable after two weeks of practices for you child’s group. Any money in your 
escrow account would be refunded to you after you left the team. ISI fees are non-refundable. 
 
Westmont Long Course Meet: Westmont Swim Club is hosting its first Long Course Meet this May at the University 
of Illinois Chicago, Circle Campus. The meet is May 16-17, 2009. Participation in any of the Club’s 2009 Spring 
through Summer programs requires each member family to commit to supporting this meet hosted by the a Club as 
outlined here. This commitment is required as a condition of membership, and applies to all families signed up for at 
least one session, regardless of whether the family’s swimmer is enrolled in the particular session in which the meet is 
held, or whether the swimmer is participating in Westmont’s Long Course Meet. 
 
The commitment required is as follows: 

2 posted work sessions 
$20 to help pay for concessions  

 
For families that are unable to make some or all of the above requirements, the Club assesses a $75 financial 
contribution for each missed work session. Please note this is not a financial opt-out provision, as the Club needs 
every single work session filled to make the meet run properly. The financial contribution is only for exceptional 
circumstances preventing the family from completing their commitment. Member families who do not comply with the 
terms of this pledge will immediately have their membership and swimming privileges suspended. Reinstatement/re-
enrollment will only be permitted after settlement of any outstanding financial contributions associated with this pledge. 
There are no exceptions for any reason to these provisions.  
 

I have read and understand the above information related to Westmont Swim Club’s fees and policies. 
 
_________________________________________________________________________________ 
Printed name 

 
 _________________________________________________________________________________ 

Signature 
 



 First Swimmer Multiple Swimmer Charge* 

 TOTAL 
Due by 
4/14/09 

Total only if 
paid in full by 

4/14/09 TOTAL 
Due by 
4/14/09 

Total only if 
paid in full by 

4/14/09 

Pre Swim team** $165** $165** NA N/A N/A N/A 
8 and Under $350  $175  $325  N/A N/A N/A 

9 and 10 $555  $278  $530  $530  $265  $505  
11 and 12 $625  $313  $600  $600  $300  $575  
13 and UP $705  $353  $680  $680  $340  $655  

High School 
Athlete*** $515  $258  $490  $490  $245  $465  

 

WESTMONT SWIM CLUB, INC. 
Fee Schedule / Payment Form 

Voucher #2 Spring / Summer 2009 
Begins: April 14, 2009 Ends: July 12, 2009. Groups for the beginning of the session are based on your age 
as of July 31st, 2009. Those turning 9, 11, 13 or 15 between April 14th and July 31st

 will be placed in the group 
for the age they will be on July 31st, 2009. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

*Multiple Swimmer Discount applies to the additional swimmers, the first swimmer is charged the full amount  
** Pre Swim Team must be paid in full at the time of registration 
** Pre Swim Team goes from April 14, 2009 – June 7, 2009. 
*** High School Athlete applies to those swimmers participating in a Spring High School Sport 

 
 
USA Swimming Registration Charges:  Number of Swimmers ____________ X $60   __________________ 
Paid only once a year. The team mails a check to IL Swimming to register your swimmer(s) 
 
Escrow (meet fees)    Number of Swimmers ____________ X $100   __________________ 
This is held in your account to offset meet fees. It does not include meet fees accrued 
above the $100 escrow paid. You will be billed for those. This does not apply to Pre Team. 
 
Westmont Long Course Concession Fee (This applies to all families on the team)                $20                  . 
 
 

Subtotal Due in Full ___________________ 
 
Session Fees: 
 
SWIMMER’S NAME         GROUP           FEE 
 
___________________________________   _____________   _____________ 
 
___________________________________   _____________   _____________ 
 
___________________________________   _____________   _____________ 
 
___________________________________   _____________   _____________ 
 
___________________________________   _____________   _____________ 
 

 
Total Session Fees  ___________________ 
 
Total Payment   ___________________ 

 
All Checks should be made payable to WESTMONT SWIM CLUB and mailed to P.O. Box 265, Westmont, Illinois 60559 or dropped 
off at the pool. Payments MUST be received prior to swimmers getting in the water on April 14, 2009. Full payment is due by May 29, 
2009. Questions regarding fees and payments should be directed to westcoach@comcast.net . 
 



Westmont Swim Club, Inc. 
Master Consent and Waiver LC 2009 

 
SWIMMER NAME _________________________ SEX _____ BIRTH DATE __________(MM/DD/YY) 
 
Medical Concerns: ______________________________________________________________________ 
 
SWIMMER NAME_________________________ SEX _____ BIRTH DATE __________(MM/DD/YY) 
 
Medical Concerns: ______________________________________________________________________ 
 
SWIMMER NAME _________________________ SEX _____ BIRTH DATE __________(MM/DD/YY) 
 
Medical Concerns: ______________________________________________________________________ 
 
SWIMMER NAME _________________________ SEX _____ BIRTH DATE __________(MM/DD/YY) 
 
Medical Concerns: ______________________________________________________________________ 
 
SWIMMER NAME _________________________ SEX _____ BIRTH DATE __________(MM/DD/YY) 
 
Medical Concerns: ______________________________________________________________________ 

 
CONSENT FOR TREATMENT OF A MINOR 

LIABILITY WAIVER / PUBLICITY WAIVER / INSURANCE INFORMATION 
 
I, the undersigned, as the parent of the above listed minor child(ren), hereby authorize and consent to any individual 
acting (formally or informally) on behalf of Westmont Swim Club, Inc. (“WEST”) to act for me according to their 
reasonable judgment in any emergency requiring medical attention. I have no knowledge of any physical impairment 
that would be affected by the above-named swimmers’ participation on the swim team. 
 
I hereby consent to his/her participation on the WEST swimming team and I realize and understand that competitive 
swimming can be and is a dangerous sport and may involve injury (including severe injury and/or death). I understand 
the inherent risks associated with my child(ren)’s participation on the swim team and hereby release, to the fullest extent 
permitted by law, WEST, its officers, directors and members, as well as any employees and/or volunteers assisting in 
such activities from any and all liability associated with such participation in such other activities reasonably associated 
therewith) and/or with the taking of any action by the aforementioned parties pursuant to this authorization and consent 
or otherwise. I further agree to indemnify the aforementioned parties against any liability that may result from my 
child(ren)’s participation and/or such action by said parties. 
 
I also understand and agree that WEST has and retains the right to use for publicity and advertising purposes, the 
names, results, biographical data and photographs, images and other likenesses of its swimmers, including my 
child(ren), without any further right of consent or compensation. 
 
I hereby acknowledge that the aforementioned minor child(ren) are covered by medical insurance as follows (please fill 
out all applicable data): 
 
Insured (Employee) ______________________ Employer ________________________ 
 
Insurance Company ______________________ Group # _________________________ 
 
Policy Number __________________________ Ins Phone # _______________________ 
 
_____________________________     ____________      _______________________     _________  
Signature parent/guardian         Date          Printed Name Parent/Guardian      Date 
 
__________________  ____________________ ___________________ 
Home Phone    Work Phone    Cell Phone 


