
                 BLUE ARROW SWIM CLUB  
                         RENEWAL NOTE 
 
Family name.................................................................... 
 
Swimmer name................................................................ 
 
Training group................................................................. 
 
Annual Membership Fee by Training group: 
                                                      1st payment       2nd payment     3rd payment 
                                                     before July 22     before Oct.25   before Dec.20 
                  
                     Dolphins $ 1.650 =   $ 600         $500              $550 
                     Sharks     $ 1.500 =   $600           $500             $400 
                     Marlins    $ 1.400 =   $600          $400              $400 
                     
         Write your check to Blue Arrow Swim Club 
 Mail  payment to :235 Hillman ave.Staten Island NY 10314 
 Those Fees include: Registration, Coaches salary,  
Swim Meets Fee, Swim Cap, T-shirt, Insurance   
-Family multiple discount will be applied with your third payment. 
-Club will close membership as soon as we have 40  registered             
members. 
                  Practices are at “On Your Mark Pool.”   
………………………………………………………………… 
I have read and agreed with BASC                                             
Constitution.(www.bluearrowswimming.com)    
 
…………………………………………………………………                                              
(Parent's full name and signature/date) 
 
E-mail.......................................................................................... 
Return this part with your first payment 
                                                                     


