
REG FORMS (AUG 2006) 

THE DOLPHIN SWIMMING CLUB SWIMMER ENROLLMENT FORM 
2006-2007 Season 

 
 

APPLICANT’S NAME:___________________________________________________________________SEX:____________ 
                                         surname                                       first                         middle 
 
ADDRESS:____________________________________________________________________________P.O.BOX:_________ 

 
 

DATE OF BIRTH:_____________________________________________________________AGE LAST BIRTHDAY:_____ 
                      (day/month/year/) 

 
(Not applicable for Applicants seeking to enroll io the Adult Program)  
 
MOTHER’S NAME:______________________________________________________________________________________ 
 
MOTHER’S EMAIL ADDRESSES: ________________________________________________________________________ 

 
MOTHER’S PHONE NUMBERS:__________________/_____________________/___________________/_______________ 
     home                    work                    cell         fax 
FATHER’S 
NAME:_______________________________________________________________________________________ 
 
EMAIL ADDRESSES:____________________________________________________________________________________ 

 
FATHER’ PHONE NUMBERS:__________________/_____________________/___________________/_______________ 
     home                    work                    cell         fax 
GUARDIAN’S NAME:____________________________________________________________________________________ 
 
EMAIL ADDRESSES:____________________________________________________________________________________ 

                                                         (complete only if applicable) 
 
GUARDIAN’S PHONE NUMBERS:__________________/___________________/___________________/_______________ 
     home                    work                    cell         fax 

 
*ADULT PROGRAM APPLICANTS ONLY: 
 
EMAIL ADDRESSES:____________________________________________________________________________________ 
 
PHONE NUMBERS:______________________/_______________________/_____________________/__________________ 
              home                 work                      cell      fax 

 
PLEASE ENROLL ME/MY SON/DAUGHTER IN THE BELOW MENTIONED PROGRAM (please tick option): 
 

 COMPETITIVE PROGRAM         
 IMPROVE YOUR STROKE 1 PROGRAM 
 IMPROVE YOUR STROKE 2 PROGRAM 
 LEARN TO SWIM 

 
(please tick option):    I would like to receive Parent Membership to the Club (not available for Adult Program) 
    I would like to register with the Bahamas Swimming Federation (BSF) (optional - $25 fee) 
 
That I the undersigned hereby declare that I have received, read and understand the Club Rules and agree to be bound by same.   
 
SIGNATURE:___________________________________   DATE:____________________________ 
     Adult Applicant/Parent/Guardian 
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APPLICANT’S HEALTH HISTORY 

 
 
NAME OF APPLICANT’S DOCTOR:__________________________________PHONE NO.__________________________ 
 
Name of relative/friend who can easily be contacted in case of emergency if Parent/Guardian is unavailable: 

 
NAME_____________________________________________________________PHONE NO.__________________________ 
 
1. Does the applicant have any allergies? 

  Hay Fever   Bee or Wasp Sting   Penicillin   None 

2. Does the applicant have any conditions which might appear during swimming such as? 
 

  Convulsions   Fainting Spells   Asthma   Heart Trouble  
  Seizures   Epilepsy    None 

 
3. If the applicant has a condition not listed above please give details of the condition in the space below and also advise of 

the treatment to be undertaken in the event the condition should manifest itself.__________________________________ 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
4. Is the applicant taking any medication?    Yes    No 
 
5. If the appliacnt is taking medication please give details:________________________________________________ 
 _________________________________________________________________________________________________ 
 
6 Has the applicant had all immunizations, including a tetanus booster within the last five (5) years? 
 
   Yes    No 
 

 
 
In the event of an emergency, I give permission for the applicant/my child to receive medical treatment as needed. 
 
PRINT NAME OF PARENT/GUARDIAN (or if Adult Applicant then print name):_________________________________ 

 
SIGNATURE:___________________________________   DATE:_________________________________ 
     Adult Applicant/Parent/Guardian 
 

 
 
 
 
 
 
 
 
 

ST. JOHNS COLLEGE POOL - P.O. BOX SS-5859 - NASSAU, BAHAMAS 
Phone  (242)  477-1901  Email: info@dolphinswimmingclub.com 

www.dolphinswimmingclub.com 
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SUMMARY SCHEDULE OF PRACTICE TIMES & FEES 

2006-2007 Season  
 

PRACTICE TIMES: 
 
COMPETITIVE:  Monday through Saturday – (Weekdays) 5:00 - 7.00 pm 
  (Saturdays) 9:00 am – Noon 
  (Mornings) Mon/Wed/Thurs 5:30 – 6:45 am. 
 
IMPROVE YOUR STROKE: (IYS & IYS 2) Monday/Tuesday/Thursday and Friday 4:00 – 5:00 pm.   
 
LEARN TO SWIM: Monday & Thursday 4:00 – 5:00 pm; or 
 Tuesday & Friday 4:00 – 5:00 pm  
 
 (swimmer’s schedules are determined based upon parent/swimmer’s 

preferences but subject to space availability.) 
 

  
FEES: 

 
COMPETITIVE: 1. Annual Payment:  $705.00   payable    upon     enrollment     (includes 

    Bahamas Swimming Federation (BSF) & Dolphin 
Swimming Club (DSC) Enrollment Fees); or 

 
 2. Term Payment: Term 1. $275.00 payable upon enrollment (includes 

BSF & DSC Enrollment Fee). 
   Term 2. $255.00 payable within 7 days of start of 

second Swim Term. 
   Term 3. $255.00 payable within 7 days of start of 

third Swim Term. 
 

IMPROVE YOUR STROKE: 1. Annual Payment: $850.00  payable  upon  enrollment  (includes  DSC 
   Enrollment Fee); or  
 

 2. Term Payment: Term 1. $320.00    payable      upon    enrollment 
(includes DSC Enrollment Fee). 

   Term 2. $310.00 payable within 7 days of start of 
    second Swim Term. 
   Term 3. $310.00 payable within 7 days of start of 

third Swim Term. 
 
LEARN TO SWIM: 1. Annual Payment: $850.00  payable  upon  enrollment  (includes  DSC  
    Enrollment Fee); or  
  

2.  Quarter Payments  $320 payable upon enrollment (includes $10 
Enrollment Fee), thereafter $310.00 per twelve week 
quarter,  payable in advance. 

 
 

ST. JOHNS COLLEGE POOL - P.O. BOX SS-5859 - NASSAU, BAHAMAS 
Phone  (242)  477-1901  Email: info@dolphinswimmingclub.com 

www.dolphinswimmingclub.com 


