
SWIMATLANTA MASTERS REGISTRATION FORM 

1. Record an “X” next to the location you are attending: 
____ Mt. Bethel/Cobb ($47 per month) ____ Midway ($42 per month) 
____ Ga Tech ($42 per month) ____ Roswell ($42 per month) 
____ Hamilton Mill ($30 per month) ____ Sugarloaf ($77 per month) 

2. Do you have a child that swims on the SwimAtlanta SWIM TEAM?    YES   /   NO  (circle one) 
3. Start Date: _____ / _____ / _____ ​​(month/day/year) 
4. Full Name: ______________    _________________    ____________________ 

    First   Middle           Last 
5. Birth Date: _____ / _____ / _____            Sex:   MALE   / FEMALE   (circle one)  
6. Address: _________________________________________________________________________ 

                       Street City                         Zip 
7. Phone # _________________    Email Address: _________________________________________ 
8. Medical Release (sign below): 

In the event of illness or injury while swimming with the​​ SwimAtlanta Master’s Team ​​and after an attempt has 
been made to reach the coach, any staff member is hereby authorized to contract for and to authorize 
treatment by a medical doctor for me as fully as we or either of us could do if we were present. In 
consideration of swimming with the team, and the further consideration of the coach and/or other 
staff member present, I do hereby release and agree to hold blameless ​​SwimAtlanta​​, the coaches, and 
staff from any and all claims, liability, cost, and expenses arising out of or resulting from said person 
practicing with team or from the procurement of medical treatment as aforesaid. The undersigned 
hereby releases ​​SwimAtlanta​​ its successor, assigns, officers, agents, and employers, from any and all 
claims, demands, and causes of action whatsoever in any way growing out of or resulting from the 
participation of the above named participant in the​​ SwimAtlanta Master’s Team. 

Signed: _______________________________________________                   Date: ______________ 

9. Payment Information: 
A. I agree to the monthly tuition rate, listed above next to the location I selected, and understand that all 

tuition is due by the 10th of each month and is considered late after the 10​​th​​ of each month. 
B. I understand I have the option to pay by credit card or offline via cash or check. 
C. If I choose to pay by credit card, I agree for the below credit card to be charged on the 1​​st​​ of each 

month until I inform ​​Caleb Weir​​ at ​​678-442-7946​​ or ​​swimteamaccounts@swimatlanta.com​​ otherwise. 
D. If I chose to pay by card [Visa/Mastercard/DiscoverCard] I will pay a 2.95% transaction fee that is 

reflective of actual cost incurred by SwimAtlanta. 
E. If I choose to pay offline, I understand I can either be submitted to my training location or mailed to: 

4850 Sugarloaf Parkway, Suite #702, Lawrenceville, GA 30044 
F. If I decide to discontinue training or take a break from training for any reason, I understand that it is 

my obligation to notify ​​Caleb Weir​​ (contact information listed above) prior to me leaving. Otherwise, I 
understand that my account will be charged at the regular monthly fee. 

 

Signed: ________________________________________________ Date: ______________ 
 

CREDIT CARD INFORMATION​​ (Complete ONLY if you want to pay monthly dues by Credit Card) 

Credit Card Type:   Mastercard   /   VISA    Credit Card Number: _________________________________ 
Exp. Date: __________     Security Code: ___________   Billing Zip Code: _____________ 

mailto:swimteamaccounts@swimatlanta.com

