
North Shore Swim Club 
2009-2010 

Club Registration Contract 
 

Swimmer’s Name: ________________________________________Age:________ 
Street:______________________________________City/Town:_______________ 
Zip:_______________ Date of Birth:_______________ 
Home Phone:___________________  
Primary Email for Team Communication:_______________________ 
Work Phone:___________________ Email:_______________________ 
 
The Session Tuition price does not include the yearly U S Master swimming registration 
 
Payment by Session 
Session Dates: 
This Option does not include US Master registration. 
 
Session 1 
February 16 – April 11   
$275.00 
 
Session 2  
April 13- June 21 
$275.00 
 
Session 3 
June 22- August 22 
$275.00 
 
Payment amount (cash, check, credit card):                       ________ 
Yearly US Masters Swimming Registration for swimmers:   $40.00  
 
Total payment enclosed or to be charged: ____________________ 
Credit Card Payment Information: 
Please circle Credit Card to be charged: (Am-Ex/ Visa/ MC/ Discover) 
Card #:__________________________ Expiration Date:___________ 
Name as on Card:_____________________ ID CODE NUMBERS on card:_______ 
 
North Shore Swim Club 
2009-2010 
Club Registration Contract 
NOTICE OF PROGRAM PARTICIPATION: By agreeing to this registration you understand it is your 
responsibility to notify the club management of your intention to terminate your involvement with the NSSC 
program, and close out your account, in writing.  
 
SESSION PAYMENT PLAN OPTION- Swimmer’s who would like to sign up for specific sessions may do 
so. This option does not include US Master registration. There will be NO refunds on session payments. 
 



NOTICE OF SESSION PAYMENT PLAN OPTION- By agreeing to this registration you understand 
Session Payments renew automatically and must be paid via credit cards. Credit cards will be charged two 
weeks prior to the beginning of the next session. Credit Card information must be on file with NSSC. There will 
be NO refunds regarding tuition registration. 
 
NOTICE OF PROGRAM CANCELLATION- By agreeing to this registration you understand credit cards 
will be charged two weeks prior to the beginning of the next session, unless written notification of cancellation 
is given to NSSC prior to the charging of your credit card. There will be no refunds of session registration 
without prior written notification of cancellation of a minimum of two weeks before a new session. 
 
NOTICE OF INSURANCE- Athletes must be registered under the North Shore Swim Club, US Masters 
swimming umbrella. This is a once per year fee 
 
I acknowledge and understanding the financial commitment to NSSC: 
Signature:_________________________________ Date:________________________ 
 
I agree to participate in the program and hereby agree to indemnify and hold harmless the North Shore Swim 
Club, Salem State College, Gordon College, Craig Lewin, New England Masters, its coaches and officers, 
directors, agents and employees against any liability resulting in any injury that may occur to the participant 
while participating in the program. The participant agrees to indemnify the North Shore Swim Club, Salem 
State College, Gordon College, Craig Lewin, New England Masters, its coaches and officers, directors, agents 
and employees for any damages incurred arising from any claims, demand, action or cause of action by the 
participant. The participant authorizes any representative of NSSC to have the participant treated to any medical 
emergency during their participation in the program. Further, the participant agrees to pay all costs associated 
with medical care and transportation for the participant. I have noted on the medical health release form any 
medical health problems of which the staff should be aware. I have carefully read the above liability release and 
sign it with full knowledge of its content and significance. 
I acknowledge medical and liability release. 
 
Signature:___________________________________ Date:________________________ 
 
Please remit forms and payments to: 
Craig Lewin 
30 Bradlee Avenue 
Swampscott, MA 01907 


