[image: image1.jpg]mynchro Swim
m TARIO





NON-ATHLETE MEMBER REGISTRATION FORM
To be received by the Synchro Swim Ontario office, accompanied by Synchro Swim Ontario and Synchro Canada registration payments, no later than October 1, 2011.
CLUB NAME: ____________________________________________________________________
Club Executives, Coaches & Officials Registration

Please fill in the number of Members to be registered at your club, and record the corresponding fee in the columns below. Forward to Synchro Ontario office with roster form and signed waiver.

	Synchro Swim Ontario payment
	Synchro Canada payment

	Quantity
	Role*
	Rate/

Member
	Amount Due
	Quantity
	Role*
	Rate/

Member
	Amount Due

	______


	Associate Member

(Executive)
	$22.00
	 $_______
	______
	Associate Member

(Executive)
	$6.00
	$________

	______


	General

Member

(Executive)
	$22.00
	$_______
	______
	General

Member

(Executive)
	$26.00
	$________

	 ______

 
	Alumni 

Add-on
	$5.00
	$_______
	
	
	
	

	
	
	
	
	
	
	
	

	______


	Provincial Coach**
	$22.00
	 $_______
	______
	Provincial Coach**
	$7.00
	$________

	______


	National Coach**
	$22.00
	$_______
	______
	National Coach**
	$26.00
	$________

	
	
	
	
	
	
	
	

	______


	Provincial Official**
	$22.00
	 $_______
	______
	Provincial Official**
	$6.00
	$________

	______


	National Official**
	$22.00
	$_______
	______
	National Official**
	$26.00
	$________


*Please refer to Registration Overview chart for detailed descriptions of Roles

**All Coaches & Officials are required to sign & submit the Participant Agreement/Medical Form (minors) OR Waiver and Medical Form (adults 18+) to their club who will forward them all to Synchro Ontario

**All Coaches & Officials are required to complete a Police Records Check (PRC) by November  1, 2011 and submit them to their club’s Screening Committee
     Synchro Swim Ontario Total Fees: $________ 
         
Synchro Canada Total Fees: $________

NON-ATHLETE MEMBER PAYMENT SUMMARY

Synchro Swim Ontario Total Fees:



_____________
(Non-Athlete Member fee)
Synchro Canada Total Fees:



_____________

(Non-Athlete Member fee)
TOTAL AMOUNT: 





_______________ 
Please combine Synchro Swim Ontario & Synchro Canada fees in one payment.

Please note - administrative fee may apply for incorrect registrations.
Payment options:

Cheque
Visa/MasterCard

	  Visa          MasterCard

Card#: __________________________________________________  Expiry: ______________

Name on Card: ________________________________________________________________

Signature: ____________________________________________________________________




Synchro Swim Ontario
       128 Galaxy Boulevard, Etobicoke, ON, M9W 4Y6
               416-679-9522
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