
Campolindo Cabana Club 
Swim Team Registration 2007 

Deadline – April 9, 2007 

Family Membership Type (Circle):  A) CHA Homeowner      B) CHA Homeowner’s Extended Family   C) Guest 
(If option B or C, this membership application must be accompanied by an extended family or guest sponsorship form 
completed by the sponsoring homeowner. Each homeowner swim team family may sponsor only one guest family. Extended 
family and guest family applications are subject to eligibility conditions. See sponsorship form for details.) 

Parents’ Names Mother _______________________________ Home Phone___________________________ 
  Work Phone___________________________ 
 Father ________________________________ Home Phone___________________________ 
  Work Phone___________________________ 
Job Reminder Contact____________________________________ Phone_________________________________ 

Emergency Alt. Contact___________________________________ Phone ________________________________ 

Household Email  _______________________________________________________________________ 
 
In the event that I cannot be reached in a medical emergency involving my child, I hereby give my permission to the 
attending physician to provide any necessary medical treatment. I give my permission for the children listed below to 
participate on the 2007 Campolindo Cabana Club Swim Team. I understand that NO MEDICAL INSURANCE is provided 
by the swim team. I understand that I am responsible for the transportation and welfare of my children at all swim meets 
and social events held at or away from the Campolindo pool. I acknowledge that I have read the Campolindo Cabana Club 
Swim Team By-Laws and the Code of Conduct (copies available at www.gocampo.com), and that we will abide by them. 
 
I hereby agree to perform the job requirement set forth below that corresponds to my child’s swim team category, and if I 
have more than one child on the swim team, the category with the most jobs will be my responsibility (ie, one Mini-Marlin 
and one Marlin means I do the Marlin job set). I will also provide “baked goods” two times for each of my children on 
the swim team to a maximum of four bakes per family.  If I cannot fulfill a job for which I have signed up, I will hire a 
substitute or arrange a trade with another parent. If, for any reason, I fail to be responsible for my agreed jobs, I accept the 
following consequences: for each of the first two missed assignments I will pay a $30 fine and accept another job 
assignment at a future team event, and if I miss a third time I accept that my children will be removed from the 
team for the rest of the summer without reimbursement of any registration fees. If I report for job duty later than 
15 minutes before the scheduled meet time, I will pay a $10 fine to the Coach Appreciation Fund. If enrollment is 
lower than expected, and it is necessary to increase the meet job requirement, I will accept a maximum increase of 2 meet 
jobs. I will participate in the Job Signup as scheduled or make arrangements to have a representative conduct job signup on 
my behalf. 

Mini-Marlins: $300 fee & 1 social job Marlins: $300 fee & 6 regular & 1 invitational meet jobs + 1 social job 

15-18’s: $70 fee & 1 invitational meet job and 1 regular meet job  (Fees include Spirit T-shirt) 

Parent/Guardian signature  ____________________________________________ Date _______________ 

Swimmer Categories: Mini-Marlins Marlins  15-18’s  (Circle all that apply) 

Total 2007 Swim Team Fees:___________ayable to Campolindo Homeowners Association) 

 (If more than three swimmers in a family register, the lowest fees payable for the additional swimmers are waived.) 

Refund Policy: A swimmer’s withdrawal is not effective until the Registrar has received a written notification of the withdrawal and 
confirmed receiving such notice. If a swimmer withdraws before the Job Signup date (April 29) a full refund will be paid. A swimmer 
withdrawing on or after April 29 and before July 1 is entitled to a prorated refund less a penalty fee of $20 per unfulfilled bake, meet job 
and social job to a maximum of $150. If a withdrawing family elects to fulfill their jobs, the refund will be paid after all jobs are 
completed. The withdrawal of only one of several family members does not affect the family’s job/bake requirement established through 
the initial registration. No refunds are payable for withdrawals after July 1. The guest fees assessed non-Campolindo homeowners by the 
Campolindo Homeowner Association are not refundable. 

Return this 2 page form with payment to John Kaiser, 285 Calle la Montana, Moraga, CA. 94556 by April 9, 2007 
FEES will increase for registrations occurring after April 9, 2007

For questions call 299-0485 or visit the registration section of www.gocampo.com 
Job sign-ups will  be held at the pool 1:00-2:30 PM on Sunday April 29, 2007

(Extra Forms can be printed from www.gocampo.com) 



 

Swimmer #1 Circle One: Mini-Marlin  $300 Marlins  $300 15-18’s  $70 Paid________ 

Name______________________________________________________Gender (M/F)______Age on June 15_________ 

Address ____________________________________ City _________________ Zip ____________ 

Birth Date____________Home Phone____________________Spirit T-Shirt Size: (Youth) S-M-L (Adult) S-M-L-XL-XXL 

Medical Insurance Co ___________________________ Policy #____________________________________ 

Child’s physician ___________________________________________  Tel _______________________ 

Physician’s address ______________________________________________City _________________________ 

Child’s dentist and/or orthodontist __________________________________________________________ 

Dentist or orthodontist’s address ________________________ City__________________Tel _______________________ 

Allergic to any medications?    Y / N   If so, describe _______________________________________________________ 

Any other medical information or allergies? _______________________________________________________________ 
 

Swimmer #2 Circle One: Mini-Marlin  $300 Marlins  $300 15-18’s  $70 Paid________ 

Name______________________________________________________Gender (M/F)______Age on June 15_________ 

Address ____________________________________ City _________________ Zip ____________ 

Birth Date____________Home Phone____________________Spirit T-Shirt Size: (Youth) S-M-L (Adult) S-M-L-XL-XXL 

Medical Insurance Co ___________________________ Policy #____________________________________ 

Child’s physician ___________________________________________  Tel _______________________ 

Physician’s address ______________________________________________City _________________________ 

Child’s dentist and/or orthodontist __________________________________________________________ 

Dentist or orthodontist’s address ________________________ City__________________Tel _______________________ 

Allergic to any medications?    Y / N   If so, describe _______________________________________________________ 

Any other medical information or allergies? _______________________________________________________________ 
 

Swimmer #3 Circle One: Mini-Marlin  $300 Marlins  $300 15-18’s  $70 Paid________ 

Name______________________________________________________Gender (M/F)______Age on June 15_________ 

Address ____________________________________ City _________________ Zip ____________ 

Birth Date____________Home Phone____________________Spirit T-Shirt Size: (Youth) S-M-L (Adult) S-M-L-XL-XXL 

Medical Insurance Co ___________________________ Policy #____________________________________ 

Child’s physician ___________________________________________  Tel _______________________ 

Physician’s address ______________________________________________City _________________________ 

Child’s dentist and/or orthodontist __________________________________________________________ 

Dentist or orthodontist’s address ________________________ City__________________Tel _______________________ 

Allergic to any medications?    Y / N   If so, describe _______________________________________________________ 

Any other medical information or allergies? _______________________________________________________________ 
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