SITHOC SWIM CLUB
SIRENA Parke di Rekreashon i Natashon
Triangelweg nst. 222 Sta . Rosa
: Telefax.: 7675087
CURACAO Email: sithocswimteam @ yahoo.com website: sithocswim.com

SITHOC

REGISTRATION FORM
Last Name
Adress
Phone/cell
E-mail
Family members Famno:
DATE . REGIST
FIRST NAME COUNTRY poale | Diel Depar SCHOOL REF | RATION | FEE TOTAL
OF BIRTH troent FEE
25.-
25.-
25.-
25.-
Medical information or other special remarks: Total
5% OB
Total
Paid
Saldo
Departments and yearly fees
ZT Basic training FL. 480.- ST Subtop FL. 600.- | CO Fitness FL. 480.-
PT Pre-Top FL. 540.- TP Top FL. 720.-
MST Mini Sub-top FL. 540.- MZ Masters FL. 540.-

Conditions and terms for membership:
Member should:

a. Abide to the statutes and internal rules of Sithoc.

b. Atregistration pay the registration fee and a minimum of 3/12th of the annual membership fee.
Thereafter pay the remaining monthly installments in advance before the 15th of each month. A
monthly installment is equal to 1/12th of the annual membership fee.

c. Contribute yearly with a minimum of fl. 300.- via e.g. fundraising activities or with a minimum of
fl. 500.-per family with more than one child as a member. (This contribution can also be paid in
monthly installments, if a member prefers not to participate in the fundraising activities.)

d. Upon termination of membership, which has to be done in writing, cancel all the outstanding yearly
fee dues and including the fundraising contribution dues (see point d).

e. The registration fee and or the dues for the first three months are non-refundable!

By submitting this form you declare to agree with the terms and conditions.

Signature parent: .........ccceivimeinencnscacees Datelooeniesanens




