
SHADY HOLLOW SWIM TEAM -- REGISTRATION FORM  
General Information: Parent or Guardian Names, Address & Phone Numbers 
 
1)_____________________________________________ Home Ph:_____________ Alt Ph:_______________  

2)_____________________________________________ Home Ph:_____________ Alt Ph:_______________ 

Address:_______________________________________ E-Mail:_____________________________________ 

             Austin, TX       Zip Code:_______________             SH Rec Card: #___________________________  
Volunteer Info: 
We cannot successfully operate the team without your help! Job descriptions are on the team’s website: 
www.shadyhollowstingrays.com/volunteers.htm. Please select one or more.  Thanks! 

Meet Set-Up 
Runners 
Announcer 
Hospitality 
Team Sponsor 

Timers 
Starter 
Stroke Judge 
Vanna 
 

Ribbons 
Concessions 
July 4th Coordinator 
Computer Help 

Ready Bench 
Boy's Zookeeper 
Girl's Zookeeper 
Meet Clean-Up 

 
Swimmer Registration: 

M or F 
Swimmer's First Name 

(Last Name, if different than above) 
Birth Date 

MM       DD        YY Shirt Type Size 
         Tee       Tank YM      YL      S       M      L      XL 

         Tee       Tank YM      YL      S       M      L      XL 

         Tee       Tank YM      YL      S       M      L      XL 

          Tee       Tank YM      YL      S       M      L      XL  
Non-Swimmer Team Tee Shirts: 

Non-Swimmer's Name Shirt Type Size 
  Tee            Tank YM       YL       S        M       L       XL 

  Tee            Tank YM       YL       S        M       L       XL 

  Tee            Tan  k YM       YL       S        M       L       XL  
Accounting Totals: Quantity Price Subtotal 

Swimmers:  = $ 
Additional Team Shirts:  = $ 

 = $ 

 = $ 

 = $ 

 = $ 

Optional Swim Team Spirit Items (for 
example: caps, decals, signs, backpacks, 
bracelets, team towels, etc.) may be 
available for sale during the Registration 
Sessions. Do NOT total out this form 
until attending the Registration 
Session.  = $ 
 
PAID BY: Check #________________  Cash_______________                                 TOTAL:  = $ 
 
Parent/Guardian Signature__________________________________________________________________ 

Refund Policy: All refunds must be in writing to the Treasurer, Sarita McIntyre - drmsac@yahoo.com 
Refund Schedule: May 8, Last day full refund; May 9 - 27, Partial refund given - $65; NO Refunds after May 27 

 
Note: Please fill out, sign and submit the “Authorization and Release of Liability Waiver” 

For the sole use and intended purposes of the Shady Hollow Swim Team only.  

 


