
 

DC WAVE BOOSTER CLUB  

REGISTRATION INFORMATION LETTER 
 

Welcome to the DC Wave Booster Club, 

 

The Booster Club registration packet is attached. Families should first register all swimmers with DPR. 

Upon completion of the DPR registration, families should complete this registration for the DC Wave 

Booster Club. Applications may be mailed to the team registrar. The PO Box is listed below.  

 

You may give your forms to the Treasurer, Diane Ross.  All checks must be made payable to DC 

Wave Booster Club. You may also send required forms and payments to:  

 

DC Wave Booster Club  

P.O. 55661  

Washington DC. 20040  

 

FEES 2014-2015 

Booster Club Registration is $385 for the first child in each family plus $110 for each additional 

sibling. The fees are used in the following manner: 

1
st
 Swimmer: 

$235 -  Team suit, cap &tshirt/Events 

$100 - Volunteer Fee 

$50 - Escrow per family 

----------- 

$385 

Additional Sibling: 

$110 

 

Registration fee includes, but is not limited to payment for coaches, concessions, banquet, e tc…. The 

volunteer fee will be refunded upon completion of 20 volunteer service hours for the swim team. Service 

includes timing or officiating at swim meets and participation on Booster Club committees.  All Booster 

Club fees are NON-REFUNDABLE except payments to the escrow accounts of your swimmers. 

 
We look forward to working with you during the season.  

 

 

The DC WAVE Booster Club Executive Board. 



DC Wave Booster Club Swim Information Form 2014-2015 
 

Swimmer: (First, Middle, Last)___________________________________________Birth date__/__/__  

 

Swimmer: (First, Middle, Last)___________________________________________Birth date__/__/__  

 

Swimmer: (First, Middle, Last)___________________________________________Birth date__/__/__  

 

Swimmer: (First, Middle, Last)___________________________________________Birth date__/__/__  

 

Swimmer: (First, Middle, Last)___________________________________________Birth date__/__/__  

 

 

Parent(s)/Guardian: __________________________________________________________________ 

 

Address_____________________________________________________________Zip_____________  

 

Email address_________________________________________________________________________ 

Day#___________________Evening #__________________ Cell #___________  

(Please circle the number for which you prefer to receive messages.)  

Email (to be listed in directory) 

 

 

Parent(s)/Guardian: __________________________________________________________________ 

 

Address_____________________________________________________________Zip_____________  

 

Email address_________________________________________________________________________ 

Day#___________________Evening #__________________ Cell #___________________ 

(Please circle the number for which you prefer to receive messages.)  

 

 

Family Payment Plan 
A payment plan is available for families registering for the 2014 – 2015 swim season. The payment plan 

requires that an initial payment of $25 be received no later than September 13, 2014.  

 

Your child will not receive a team suit or be entered into any swim meet until the subsequent payment is 

received. Payment plans are as follows: 

□ Family with 1 child ($385 includes escrow payment & volunteer fee) – 2nd payment of $180 due no later 

than September 30, 2014. Payment #3 of $180 due on October 31, 2014. 

 

□ Family with 2 children ($495 includes escrow payment & volunteer fee) – 2nd payment of $225 due no 

later than September 30, 2014. Payment #3 of $220 due on October 31, 2014. 

 

□ Family with 3 children ($605 includes escrow payment & volunteer) – 2nd payment of $265 due no later 

than September 30, 2014. Payment #3 of $265 due on October 31, 2014. 

 

□ Family with 4 children ($715 includes escrow payment & volunteer) – 2nd  payment of $310 due no later 

than September 30, 2014. Payment #3 of $305 due on October 31, 2014. 

 

If you require a payment plan, please check the appropriate box. 



DC WAVE Swim Team 

Outreach Membership Application 2014 – 2015 
Child’s Name: _______________________________________________________________ 

Age: _______________ Practice Location: ________________________________________ 

Parent(s) Name(s): ___________________________________________________________ 

Phone Number: _____________________ (home) ________________________(alternate) 

Email Address: ______________________________________________________________ 

 

I understand that the DC WAVE Outreach Membership requires that: 

 

• I pay registration fees of $146 instead of $385, with additional sibling fee of $40 for each swimmer. 

The initial fee of $25, for each swimmer, is due by September 13, 2014. The 2
nd

 payment of $60, add 

$20 for each swimmer, is due by September 30, 2014.  The 2nd payment of $61, add $20 for each 

swimmer, is due by October 31, 2014. 

 

• I have no outstanding balance from previous years (meet entry fees, registration fees, etc.), 

 

• I include with my application proof of public assistance or qualification for the school lunch 

program (dated within the past 30 days).  

 

 I pay all non-Potomac Valley meet entry fees when invoiced. (Non-Potomac Valley meets 

currently include: Smith Mountain, VA and Black Heritage Meet, NC) Therefore, no meet entry fees 

will be assessed for Potomac Valley sponsored meets.  

 

• I volunteer a minimum of 20 hours for booster club activities such as concessions, award 

banquets and/or fundraising events from the date of receipt of the scholarship until the end of 

the season. No Volunteer fee ($100 per family) will be assessed. 

 

Additionally, I understand that, if granted, the membership does not cover meet entry fees outside of 

PV Swim sanctioned meets, travel fees/expenses, or any other incidentals associated with the swim 

team. My failure to pay meet entry fees will prohibit my child from participation in any meets beyond 

that date, until balances and payments are paid. Failure to complete volunteer hours will disqualify me 

from receiving a scholarship in the future. 

 

_____________________________________________ _______________ 

Parent Signature Date 

 

Your signature indicates that you understand and agree to the requirements of the Outreach 

Membership. 
*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_*_ _ _ _ _ _ 

For Booster Club Use Only: 

____ Proof of public assistance or qualification for school lunch program (dated within the past 30 days) 

____ Zero balance on all fees 

Application for outreach membership approved: ___yes ___no 


