
Rockbridge STORM 
323 Old Farm Road 

Lexingnton, VA  24450 
www.rockbridgeswims.org 

 
 

Student Registration: 2009-2010 
Please Print.  Circle number to call for last minute schedule changes or 
pool closings. 
 
Parents/Guardians: 
Name:                                                              Work Phone: 
                                                                          Home Phone: 
Address:                                                           Cell Phone: 
                                                                          Email: 
 
 
Name:                                                              Work Phone: 
                                                                          Home  Phone: 
Address:                                                           Cell Phone: 
                                                                          Email: 
 
 
Emergency contact: Phone: 
 
 
 
Does your child have any medical or behavioral conditions that would require?  
special consideration during practice or competition?  If so please describe.     
 
 
 
 
 
 
 
 
 
Parent/Guardian Signature____________________________Date__________ 



 
Family Name: 
 
 
Swimmer’s Full Name(s) & Birth date        Level  Fee 
 
1._______________________________       ______           $________ 
 
2._______________________________       ______           $________ 
 
3._______________________________       ______           $________ 
 
4._______________________________       ______           $________   
  
                                                                      Subtotal           $________ 
 
 
10% discount for 2 or more swimmers                                      (discount)         $________                                                       
If you have a current pool pass take an 
additional 10% discount                
 
 
All swimmers must be a current member of                              USS FEE         $________ 
United States Swimming.  To be a member or  
Renew your membership fill out the registration  
Form and add $60.00 to your payment.                                     
Registration is good until 12/31/11. 
 
                                                                                                             Total             $________ 
.                             
 
                 
 
Parent Signature________________________________Date_______ 
 
 
 
Parents, By using the Kroger Gift Cards your family will be supporting the pool and 
accruing valuable discounts on fees and equipment.  Kroger gives the pool 5% of 
everything you purchase at any Kroger store with a pool gift card.  A family 
spending $600.00 a month at Kroger would raise $360 for the pool and its programs.  
One third of the total raised will be applied to your team and equipment fees.  In 
this example you would save $120.00    Cards are free, easy to use and all other 
Kroger discounts still apply.   
 
Kroger Card Number(s): 
 
 
 
 


