
 
___________________________ 
Family Name/ Acct#Date Entered 
(Office Use Only) 
 

Missouri State Aquatics 
Membership Application 

 
Parents Names:___________________________________________________________________________________________ 
 
Parents Address:__________________________________________________________________________________________ 
                                                        Street Address                                                              City                                              Zip 
 
Home Phone:__________________Work Phone:__________________Cell Phone:_____________________________________ 
 
E-mail Address:_________________________________________ 
 
Emergency Contacts:_______________________________________________________________________________________ 
                                                                    Name(s)                                                               Phone Number(s) 
Any known allergies, or other health conditions our coaches should be aware of:________________________________________ 
 
________________________________________________________________________________________________________ 
 
Swimmer Information 
Last Name                                  First Name                      MI                               M/F                 DOB                  Swim Group 
                                                                                                                                                                                 (office use only) 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 
Missouri State Aquatics Membership Requirements: 
 

• Complete the USA Swimming registration form and submit the $48 USA fee before entering the pool for practice. USA 
Swimming Registration is required yearly and covers each swimmer by the USA Swimming Association’s Insurance. 

 
• Pay first month’s dues to Head Coach/Team Manager, before entering the pool for practice. 

 
• Thereafter, monthly dues must be paid by the first of the month and will be considered late if not received by the 15th of 

the month and will incur a $5 late fee to the account. Dues are made payable to MSA (Missouri State Aquatics) and may 
be placed in the club payment mailbox to the left of the team bulletin board or may be mailed to:  MSA   PO Box 3322   
Springfield, Mo.  65808-3322. 

 
• All meet fees are due prior to the swim meet. Meet fee deadlines will be posted on the team bulletin board, monthly 

practice schedule, meet sign up sheet, team website and on the MSA Yahoo Group. MSA strictly enforces a “no practice 
– no meets” policy for swimmers with past due balances. Past due balances must be paid by the first of each month to 
continue practicing and competing with MSA. Exceptions will ONLY be permitted if a family has made prior payment 
arrangements with the Head Coach/Team Manager. 

 
• Every MSA family is required to raise a minimum of $50 per fundraising event. MSA currently holds three fundraising 

events per year. Two specified and the third to be determined by the fundraising committee members. Each year the club 
hosts at least one large swim meet that requires advertising and lane sponsorships to be sold, and in the fall we participate 
in Swim-A-Thon. This event requires swimmers and their families to collect pledges (or a flat donation fee) towards the 
number of laps a swimmer can complete during the two hour event. We hope our MSA families will strive to go beyond 
the minimum in their fundraising efforts.  Any amount short of the minimum will be billed to your account.  

 
• Swimmers should attend the recommended number of practices as indicated by their swim group coach. 

 
• During the course of the year, Missouri State Aquatics hosts several swim meets. All MSA parents are required to help 

run and operate these meets. Swimmers should be available to swim at the majority of these “home” meets. 
 
I___________________________________have read and understand the requirements and information that is listed above and set 
forth by the Missouri State Aquatics swim club. The information I have provided is accurate and I/my family agrees to all club pre-
requisites by signing this application form. 
 
___________________________________________________________ 
Parent/ Guardian Signature                                                  Date 


