
TARA TARPONS SWIM ASSOCIATION

2010-2011 USA Team Registration Packet
Clayton County Aquatic Center-Jonesboro

INSTRUCTIONS:

1. Complete the packet.

2. New Swimmers MUST have an evaluation PRIOR to registration.

3. Returning swimmers may just turn in packet with monies.

4. Direct all questions regarding registration to Nelson Camilo at nfcamilo@msn.com
or call 770-892-8866

5. Return all registrations forms to one of the coaches

COACHES

NELSON CAMILO HEAD COACH

DENIS BYRD AGE GROUP COACH

JUDY BURDETTE Head Developmental Coach

TARA TARPONS SWIM ASSOCIATION
PO BOX 833
JONESBORO, GA 30237
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2010-2011 Membership Financial Information

Since your child is swimming for the Tara Tarpons Swim Team, you are becoming a member of 
the Tara Tarpons Club. As such, you need to be aware of various financial commitments. Please 
make sure you carefully read the following. If you have any questions please see the head 
coach.

Registration Fee

Each new swimmer must pay an annual non-refundable registration fee of $70.00. Returning swimmers must 
pay $70.00 before August 5, 2010 and $90.00 after August 5, 2010. This covers the cost of USA 
Swimming/Georgia Swimming registration, subscription to SPLASH(USA Swimming magazine), and the 
processing fee.  A swimmer will not be allowed to begin practice until the registration fee(s) are received. 

Dues
Dues for the 2010-2011 swim year are collected monthly at the beginning of each month. This 
is a year round swim team, due are collected every month except August. 
There will be a late fee of $25.00 for payments received after the 10th of the month.
Dues are collected for the current month of practice
Dues are paid for an entire month if a swimmer is registered during any part of the month. 
A swimmer is not withdrawn from the program until the club has received a 2 week written 
notification of the departure.

MEETS FEES

The Tarpons attend USS/GA Swimming Sanction swim meets hosted by other USS swim teams. There are 
additional fees to enter the meet, usually  between $4-$5 per event. 
There is a sign up board in lobby of the pool. Your child will not be entered into a meet unless they are signed 
up for the meet.
The Tarpons will front all the entry fees and then send out individual invoices for each child after the meet. 

A swimmer will not be allowed to participate in the Tarpon program if their financial  
obligations to the club are more than 30-days delinquent, unless alternative arrangements  
have been made.
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Volunteerism

Volunteering is an essential part of the Tarpons Swim Team. Volunteers are needed to help when 
the Tarpons host swim meets. The Tarpons play host to two or more swim meets a year. Swim 
meets help to build brand awareness and help build team unity. We hope you will volunteer 
your time and energy to help the team thrive.   

Tara Tarpon Swim Association
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2009-2010 Registration Form

New member this year: Yes____ No____                                          Date:_____________

Swimmer’s Name________________________________________________________

Preferred Name________________________

Street Address ________________________________________________________

City_____________________________County___________State_____Zip________

Phone:(___)__________________Age____Birthdate________________Sex________

U.S.Citizen____________if no, Other__________________

School________________________________________________

Father’s Name_________________________________________________________

Home Address (if different)_______________________________________________

Home Phone___________________Cell_________________Work________________

Email________________________________________________________________

Mother’s Name_________________________________________________________

Home Address (if different)_______________________________________________

Home Phone___________________Cell_________________Work_________________

 Email________________________________________________________________

For New Tarpons only:

Previous USS Team_______________________________

Date Last Represented____________________________

Medical Care Authorization Form

Swimmer’s Name_____________________________________Age_________Birthdate_________________

Address_________________________________________________Home Phone_____________________

City______________________________________State__________Zip_____________

Significant Medical History (allergies, injuries, surgeries):__________________________________________

_____________________________________________________________________________________

Medications Currently Being Used____________________________________________________________

Insurance Coverage____________________________________Contact Number_______________________

Company Group Name______________________________________________________________________
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Personal Physicial__________________________________________Phone #_________________________

Dentist_________________________________________________Phone # ________________________

Other__________________________________________________Phone # ________________________

To Whom It May Concern:

We hereby give full power of attorney to the Tarpon coaching staff, team chaperones, or Tarpon employees to authorize and contact 

for such medical or dental care as deemed necessary for _________________________

by a physician or dentist.  Any such authorization and contact shall be on our behalf and in our name and stead.

Parents’ Name ________________________________      _____________________________________

Contact Phone_________________________________      _____________________________________

Signature____________________________________       _____________________________________

Waiver of Liability

     It is understood that my/our child’s participation in the competitive swimming/training program with the Tara Tarpons Swim 
Association, Inc. (TTSA), in USS competition for boys and girls means I/we agree to participate in all required USS meets as 
designated by the coaching staff.  I/we agree to abide by the rules and regulations of the TTSA and will pay all dues and fees when 
they are billed.  I/we agree the above named swimmer/applicant do hereby give approval for participation in any and all of the 
activities of the TTSA.  I/we agree to abide by the rule and decisions of TTSA.
     I/we release, absolve, indemnify and hold harmless, the Tara Tarpons Swim Association, Inc., Clayton County Parks and Recreation, 
organizers, sponsors, their representatives, agents, supervisors, and all of them direct and indirect.  I/we further release/waive any 
and all claims against the Tara Tarpons Swim Association, Inc., Clayton County Parks and Recreation, organizers, sponsors, their 
representatives, agents, supervisors, and all of them direct and indirect, acting in my/our behalf, to authorize medical treatment in 
case of emergency/injury; to include a waiver of responsibility of any person(s) transporting my/our child to and/or from TTSA and 
related activities. 
     I/we do hereby agree to pay/reimburse the Tara Tarpons Swim Association, Inc. for any equipment, supplies, uniform, materials, 
and fees due upon written notice of termination and/or withdrawal of membership.  I/we agree to conduct myself/ourselves and 
others in my family/party/group in a sportsmanlike manner at all times.  I/we understand the refusal to comply with this agreement in 
part or whole may result in assessment, penalties, or legal action to include garnishment(s) or sanctions.

Dated_________________, 200  _____________________________________________(signed)

FEE SCHEDULE 2010-2011

PRACTICE MONTH
LY DUES

LEVEL DAYS

5-6days a week $130.00 Senior Mon - Sat

4 days a week $120.00 Intermediate Mon - Sat

3days a week/2hrs $90.00 Age Group Tues, Thurs, Sat

2days a week/2hrs $70.00 Flipper Tues & Thurs

2 days a week/1hr $50.00 Baby Flipper Tues & Thurs
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Practice Times
Mondays: 5:30-7:00pm
Tuesdays, Wednesdays, Thursdays 5:30-7:30
Saturday: 9:00- 11:30am – Senior and Intermediate
                9:00 – 10:30am – Flippers
Please note that practice days are subject to change 
during the year due to Clayton County School Meets.
We will keep you informed. Once your level and Coach are 
determined, your practice days/times will stay consistent. You 
MUST inform your Coach, in advance, if you need to make a 
change to your regular schedule.  

2010-2011 Dues/Lane Fees

1st Swimmer:____________________________

Level Fees Indicate level with an 
X 

Senior level 5-6 days a week 2 hours $130.00

Intermediate 4 days a week 2 hours $120.00

Age Group 3 days a week 2 hours $90.00

Flipper 2x week 2 hour $70.00

Little Flipper 2xweek 1 hours $50.00

                     
First month’s swim fees                         $_______ 
Registration Fee $70.00                        $ _______
                

10% discount given monthly for additional swimmers.

2nd Swimmer:_____________________3rd Swimmer______________

Level Hours Fees Indicate level with an 
X
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First month’s swim fees                          $_______ 
Registration Fee $70.00                         $ _______ 
       Team T-shirts: $10.00                                 $_______
Team Caps (silicone): $15.00                                    $_______
                                                             Total =    $_______  
Checks payable to the TARA TARPONS                                   
I agree to terms/conditions listed in this registration document.

Parent Signature:_________________________________Date:______________________
A
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