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To Join PJCC’s Swim Team
Thank you for your interest in the PJCC Swim Team. Please note that BEFORE any registration for Swim Team is processed, the following steps must be taken:
#1 PICK UP A “SWIM TEAM PACKET” AT THE PJCC WELCOME CENTER 
#2 TRY-OUT 
Make an appointment to have your child tested for the swim team.  You MUST make an appointment BEFORE you come to try-out.  Appointments may be made ONLY at the following times;  Monday-Thursday between 4:30-5:30pm.  Please make appt. with either Kris @ 650 378 2776.
· Bring your child to the outdoor pool on your appointment
· Once at the Outdoor Pool, inform the Swim coach that you are here for a swim team evaluation

· Your child will be given a 10-15 minute test to determine the appropriate level (Bronze, Silver, Gold).

· Once you get the information regarding level you may complete the registration packet.
#3 RETURN THE COMPLETED REGISTRATION PACKET TO THE PJCC FRONT DESK
Swim Team FAQ

· Costs-Fees are per month : $98 Members, $120 Non-Members (a 10% Discount is available on Non-Member rates to Foster City residents)

· Automatic monthly payments will be deducted from your account the first of each month.  We accept Only Visa or Master Card.
· Cancellations:  If you wish to cancel at any time, please contact The PJCC in writing by the 25th of the previous month in which you wish to cancel.  Please note your request must be in writing.

· The PJCC Swim Team is a year round program that meets 5 times per week (Monday through Friday)

· Bronze Level Practice 4:00 pm – 5:00 pm (M-F)
· Silver Level Practice 5:00 pm – 6:00 pm (M-F)

· Gold Level Practice 5:00 pm – 6:15 pm (M-F)

Any questions please contact:

Kris Marechal
Sports and Recreation Program Assistant

650.378.2776 (Ph), 650.378.2753 (fax)

Barracuda Youth Swim Team Registration Form

Welcome to the Barracuda Youth Swim Team. The swim team is a year round program with monthly membership dues. Automatic monthly payments will be deducted from your account on the first of each month. If you wish to cancel at any time, please contact the PJCC in writing by the 25th of the previous month in which you would like to cancel. 

Participant Information
___________________________________

Swimmer’s Name

___________________________________

Date of Birth

___________________________________

Parent/Guardian Name

___________________________________

Address

___________________________________

Phone Number

___________________________________

Email

Level  (please circle the level your child was placed in)
Bronze

Silver

Gold

Start date ________________

Fees are per month: $98 Member $120* Non-Member

___________________________________

Signature

I have read and completed the payment authorization form and I have included a form of payment for the first month of swim team.

PJCC Youth Swim Team
Electronic Funds Transfer Authorization

2008 

I authorize the Peninsula Jewish Community Center (PJCC) to initiate a charge to the account noted below for fees for my child’s Swim Team program on a monthly basis beginning on the first of each month.  A record of charges will appear on the monthly bank or credit card statement. This statement will serve as a receipt. I have the right to stop payment on an Electronic Funds Transfer debit by notifying my bank or credit card company. This, however, does not void my contract with the PJCC to fulfill my payment commitment and I am obligated to pay by some other method. The processing date for Electronic Funds Transfer may vary due to banking procedures and if charges are returned for any reason they will be subject to a late fee. If you wish to cancel at anytime, please contact the PJCC in writing by the 25th of the previous month in which you would like to cancel. Cancellations received on the 26th will become effective on the last calendar day of the following month.

Swimmer’s Name ________________________________________________

Account Name (As listed on check or credit card) ______________________ 

Option 1

Bank Name ____________________________________________________

Routing Number (Between the following symbols)[image: image4.wmf]
Checking Account Number (Include all leading and ending zeros, ending at the following symbol)
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Option 2-Please note we accept ONLY VISA or MasterCard

Credit Card Number _____________________________________________


Credit Card Expiration Date _______________________________________

Authorized Signature ____________________________________________

Date __________________

Please Attach a Voided Blank Check if opting for the bank option

