
LAST NAME FIRST NAME MI BIRTHDATE SEX
AGE ON
6/1/23

T-SHIRT SIZE

RCC Member Number:

E-MAIL:

NAME:

PHONE:

E-MAIL:

NAME:

PHONE:

E-MAIL:

Does any swimmer(s) have special health conditions, allergies, or disabilities?

RCC STARS SWIM TEAM REGISTRATION
2023 SEASON

In addition to completing the form below, ALL swimmers must be registered with the Roanoke Valley Aquatic
Association by July 1 in order to swim in the 2023 season. To register with the RVAA, visit:
https://www.teamunify.com/team/reczzrvaa/page/team-registration. 

SWIMMER(S) NAME AND COMPLETE INFORMATION BELOW:

CONTACT INFORMATION:

ADDRESS:

STREET CITY STATE ZIP CODE

PREFERRED PHONE:

PARENT/GUARDIAN #1: PARENT/GUARDIAN #2:

ADDITIONAL INFORMATION:

Is your swimmer covered under a health insurance policy? (must choose one) YES NO

TEAM DUES:

$95.00 for the first swimmer in your household and $75 per each additional swimmer

VOLUNTEERS: Volunteers are critical to running swim meets, so parents will need to complete two volunteer shifts
during the season at our home meets. 

Parent/Guardian Signature: Date:

https://www.teamunify.com/team/reczzrvaa/page/team-registration
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