
 
 

 
 
 
 
 
 
 

Stingray Swim Team  
Monthly Payment Form 

 
 

Participant  Name: _______________________________________ 
           

Name: _______________________________________ 
 
Name: _______________________________________ 

 
 
Total Fee: _______________________________              Total Monthly Fee: ________________________  
 
 Member Fees: $200 First child   Monthly Fee: $40 First Child 
             $150 every child after             $30 every child after 
 
 Non Member Fee: $250 First child 
      $200 every child after  Monthly Fees: $50 First child 
                   $40 every child after    
 * Season November – March = 5 months         
 
Payment Options:   MastCard   ⁭   Visa ⁭    Discover ⁭ 
 
Card Number: __________________________________________ 
 
Expiration Date: ________________________________________  CID Code: ____________________ 
 
Name on Card: _________________________________________ 
 
Signature: _____________________________________________ 
 
Email Address: _________________________________________ 
 
Address: _______________________________________________ 
 
City/Sate/Zip: ___________________________________________ 
 
Home Phone: ___________________________________________ 
 
 
*** Monthly payment will be charged to the above credit card on the 2nd of every month November 2009-
March 2010*** 
 
 
 


