
Registration – Annual

2014  Registration 

Hi !
Welcome to Brevard Swim Club! 

Our mission is to provide the best program in the area for your swimmer relative to their ability level and goals, 
and to do this at the best value of any area team. 

Here is some general information about the club.

Registrations
We will have annual team registration in September of each year.  

Costs Per Swimmer $90
No discounts for siblings offered with registration.

This fee covers a team t-shirt, swim cap, team promotional item, USA swimming registration and general team 
overhead.  

All swimmers & divers are required to participate.  

Documentation
1) Registration Forms

Please fill out all pages.
Brevard Swim Club Registration
USA Swimming Registration
Required mainly for insurance purposes but also allows a swimmer to swim in meets throughout the year.

If you would like to order extra Tshirts ($10) or Car Decals ($5), please let us know.

2) Emails
General information admin@brevardswimclub.com
Meet infrormation meets@brevardswimclub.com
Prospective members info@brevardswimclub.com 
(Give this out to those that you think may be interested  in the club)

3) Urgent & last minute notices
Every now and again we may have to cancel practice due to storm or unforseeable reason or may need to let you know of something urgent or a 
reminder.  There is no way we can call everyone, so we use Twitter via text messaging.  You do not have to be a member of Twitter to follow the 
tweets and receive them on your cell phone. If you do not text message, they are also posted on our Facebook page 
http://www.facebook.com/QuestAquaticsAndBrevardSwimClub .  If you do not do FaceBook, then please buddy with another parent to get updates. 
We try to send them out via email, but it doesn't always work out.
Instructions: Send the following text to   40404
Follow quest_h20_brsc

You will get a text back stating that you are now following us.  
You may have to send a text back that says 'ON' to turn it on.  

mailto:admin@brevardswimclub.com
http://www.facebook.com/QuestAquaticsAndBrevardSwimClub
mailto:info@brevardswimclub.com
mailto:meets@brevardswimclub.com


Fees & Payments
Fees are due at the beginning of the month.  Beginning this month, if they are not paid by the 10 th a late fee of 
$15 will be applied to your account.  Also, you must pay for your program for the full month; there is no pro-
rating due to missed practices.  Since our program is a bit different from many, you have the option of not to 
swim every month.  All we ask is that you let us know.  Also, if you choose to change from full-time to part-
time or part-time to full-time, please talk to us first so that we can make sure there are no issues in doing so.

Payments can be made by cash or check made out to Brevard Swim Club.  This includes the USA Registration 
even though it says to make check out to Florida Swimming.  Do not do that!!  It would be nice to be able to 
remember who it was that came up and gave us cash and at what time, but, remembering everything is nearly 
impossible.  So, we are asking that you please do the following:

1) Put all payments of any kind in envelope with swimmers names on front
2) If you have any changes to anything, please either email them to admin@breardswimclub.com

or write them down and put in envelope with swimmers name.
3) Give all payments to Mike or Jill only, no other coaches.  If we are not there, either please hold it until  

you see us or put it in the mail to us.

We appreciate each of you and adore all the swimmers.  We want your time with us to be exceptional!  We want 
our team to be the best in Brevard County, awe lets just say in all of Florida!  

Thank you and please let us know if you have any questions! 

Coach Mike & Jill Rochelle

Brevard Swim Club
3572 Egret Dr
Melbourne, FL 32901

Home 321-220-0558
Mike Cell 321-482-8898
Jill Cell 321-482-8866

mailto:admin@breardswimclub.com


Brevard Swim Club
Quest Aquatics

Catch The Wave!!

□ Annual

I. REGISTRATION INFORMATION

FAMILY NAME: __________________________________________________________________________________
Last Mother Father

ADDRESS: _______________________________________________________________________________________
Street

_________________________________________________________________________________________________
  City State Zip     E-mail Address

PHONE: __________________________________________________________________________________________
(10-Digit#)  Home   Father's   Mother's 

SWIMMER #1 
NAME_____________________________________________________________________________

Last Middle First
please circle one

NICKNAME:  ______________________ EMail: ______________________ T-Shirt Size: YS YM YL   AS AM AL AXL
     (please check one

BIRTHDAY_____/____/_____ AGE:______________ Returning  □ New   □

SWIMMER’S SCHOOL_____________________________________GRADE_______________________

SWIMMER #2
NAME_____________________________________________________________________________

Last Middle First
please circle one

NICKNAME:  ______________________ EMail: ______________________ T-Shirt Size: YS YM YL   AS AM AL AXL
 (please check one

BIRTHDAY_____/____/_____ AGE:______________ Returning  □ New   □

SWIMMER’S SCHOOL_____________________________________GRADE_______________________

SWIMMER #3
NAME_____________________________________________________________________________

Last Middle First
please circle one

NICKNAME:  ______________________ EMail: ______________________ T-Shirt Size: YS YM YL   AS AM AL AXL
     ( please check one

BIRTHDAY_____/____/_____ AGE:______________ Returning   □ New  □

SWIMMER’S SCHOOL_____________________________________GRADE_______________________

  Swimmer #1 □ 2 Days     □ 4 Days     □ 5 Days

□ Aquatic Achievers (2days) □ Age Group  □ Peak Prep  □ Senior Group

  Swimmer #2 □ 2 Days     □ 4 Days     □ 5 Days

□ Aquatic Achievers □ Age Group  □ Peak Prep  □ Senior Group

  Swimmer #3 □ 2 Days     □ 4 Days     □ 5 Days

□ Aquatic Achievers □ Age Group  □ Peak Prep  □ Senior Group



II. AGREEMENT

The undersigned parent and the Brevard Swim Club (BRSC) agree as follows:

1. Dues 
 Monthly payment of dues shall be due and payable by the 10th day of each month.  Dues may be prepaid at any 

time.
 If the Swimmer is transferred to a different practice group by the coaching staff, the difference in dues for the two  

practice levels shall be prorated for that month and new due continued thereafter; if there is a difference.  
 If the Swimmer quits the swim program or is unable to continue participation in the program prior to end of month,  

the swimmer is obligated to pay dues for the month in which the Swimmer withdraws from the program.  Nothing is 
refundable.  

 Dues are month to month, but prorating months due to vacations, weather, or any other circumstance is not allowed,  
unless approved.  If a new swimmer joins after the first of the month, their dues will be prorated for that current 
month.  Each month thereafter, full dues are required.

 If the monthly dues payment is not received in full by the 10 th of the month, a late fee of $15 per month will be 
assessed to the family’s dues account. 

 If parent registers swimmer with USA, it is their responsibility to get USA registration completed before entering  
any meets.  If this is not done, and USA fines club, parent will be responsible for that fee, $50 for swimmer and 
$100 club fine for a total of $150 (This is set by USA swimming and is charged to club at time of offense).

 Returned check fee $20

2. Suspension.
 If the monthly dues payment is not received in full by the last day of the month, a notice of delinquency will be  

mailed.  If Parent shall fail to pay any delinquent dues or assessment, including late fees, within 14 days from the 
date of written notice of  delinquency, the Swimmer shall  be suspended from further participation in all BRSC 
activities, including, but not limited to, practices and meets.

 If Parent becomes delinquent in payment of dues or assessments because of financial hardship, he/she may apply to 
the  Treasurer  for  a  waiver  of  late  fees  and  suspension.   A waiver  may  be  granted  by  BRSC if  satisfactory  
arrangements are made for payment of the delinquent amounts.

3. Release of Liability. Parent hereby releases BRSC, its employees, officers, directors and volunteers and any facility 
used by BRSC from any liability arising out of any injury to the Swimmer(s) which may occur while the Swimmer(s) is/are  
participating in the BRSC swim program, including, but not limited to, practices, meets, travel trips, and other team activities,  
or while the Swimmer(s) is/are using facilities owned, leased or used by BRSC.

4. Code of Conduct. Parent and swimmers have read, signed and agree to abide by the BRSC Code of Conduct which 
are incorporated herein by reference.

5. Hosted Meets. Parent and swimmers are required to participate in all meets that we host at FIT.  Currently there 
are 3 a year.  Swimmers will be expected to swim and parents will be expect to help the days of the meet and contribute  
drinks and/or food.  In doing these meets, we are hoping to buy much needed equipment for the team.

____________________________________________ _______________________________
Parent or Guardian Signature Date

Annual Fees $90 per swimmer
Season Swimmer (April-Aug)  $68 per swimmer

Monthly Fees

Aquatic Achievers    $40
Other Groups 2 Days     $40 4 Days     $75 5 Days     $85



MEDICAL INFORMATION & EMERGENCY RELEASE
(If necessary, please use an additional sheet of paper.)

Swimmer’s Name ___________________________________________________________________________________

Parents’ Names: ____________________________________________________________________________________

Home Phone: ___________________ Parent’s Work Phone:______________________ Cell Phone: _________________

1. In the space provided below, list any pertinent health or medical information and instructions or special problems (allergies,  
tetanus booster dates, drug allergies, asthma, prescriptions, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. Aside from yourselves, (the parents of the Swimmer), please indicate (in order), those individuals that you would like the 
coaches to contact should there be an emergency involving your child:
____________________________________________________________________________________________________
____________________________________________________________________

3. Swimmer’s Doctor:_________________________________ Phone_________________________

4. Swimmer’s Dentist:_________________________________ Phone_________________________
******************************************************************************************************
I (we) hereby give our permission for _______________________________________________
to participate in practice with the Brevard Swim Club to local and out-of-town meets throughout the current swim season.  Although I 
expect all reasonable safety procedures to be followed, I will not hold the coaches of BRSC nor any chaperone or volunteer working  
with the group personally liable for any accident which may occur.

In case of a minor emergency (cuts, scratches, headache, etc.), I (we) give permission to the coaches or chaperones to treat these as  
they deem necessary.  In the event of a more serious emergency, I give permission for it to be handled in the best manner as  
determined by the chaperones or coaches of BRSC until I am able to be contacted.

TO THE ATTENDING PHYSICIAN OR HOSPITAL:
Permission is hereby granted for you at the discretion of the coaches or chaperons of BRSC to perform whatever care is necessary for  
the welfare of my child until such time as you are able to reach me personally.

INSURANCE INFORMATION (must be complete)

Subscriber’s Name (parent):_____________________________________________

Insurance Company:___________________________________________________

ID # ________________________________________________________________

Group # _____________________________________________________________

Insurance Coverage (i.e. medical, dental):___________________________________

Insurance authorization phone number:_____________________________________

Preferred local hospital: _________________________________________________

____________________________________________ _______________________________
Parent or Guardian Signature Date



B R S C Brevard Swim Club
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