
 University City Swim Club  
Masters Membership Application 

 
September, 2012 -  July, 2013 

 
Swimmer’s Name:  _________________________         DOB:__________________ 
 
Swimmer’s Name:  _________________________          DOB:__________________
 
Billing Address:________________________________________________________ 
 
City: _________________  State: __________   Zipcode:___________ 
 
Primary Telephone: ____________________         
 
Alternate Phone: ______________________
 
Email for Club Notifications and Billing Statements: _________________________ 
 
 
Initial Payment Calculation :  
 
  Season fee 

 

Group 
Age 

e guidelin

19 ‐ 99 

Weekly 
practices 

T, Th (60 min)
Sat    (90 min) 

Monthly fee 
(Sept – July)  

 

Masters (adult)  $55   x _______ 

 
Practices begin Sept 6, 2011.  T, Th  6- 7 am and Sat 8-9:30 am.  Location U City High 
School. 

 
I understand this is a US Masters Swimming Club and insurance is void for all members if I swim 
for more than 30 days without  a US Masters Swimming membership.  _______    (initial) 
 
I agree to join US Masters Swimming (apply directly to the branch organization, see 
http://www.swimslam.org  or www.usms.org) ______ (initial) 
 

 
 

                                                                 ______________________             ___________ 
Masters signature Printed name of signer Date 

 

$555 (11 
 months) 

  
$________

           Additional voluntary donation $_________
   TOTAL (write check to UCSC) $_________

Mail to: K a r e n  P a l m e r                                                                      
 7507 Washington Ave     URL:     www.universitycityswimclub.com 
               Saint Louis, MO 63130       Email:  info@universitycityswimclub.com  
 

http://www.swimslam.org/





