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REGISTRATION AGREEMENT
Family Name:_________________________________________________________________



          Last


         Father


Mother
The undersigned Parent and the Tiger Aquatic Club (TAQ) agree as follows:
1. Dues

(a)  In consideration of the participation of the Swimmer(s) in TAQ’s competitive swim program, the Parent agrees to pay the dues for the Swimmer’s practice levels which are set forth on the attached Fee Schedule.   Payment shall be made on a 12 month average basis.   Quarterly payment of dues shall be due and payable on the first day each quarter.  Dues may be prepaid at any time.  Dues may also be paid monthly using the Automatic Transfer Option; however, commitment to TAQ is for the duration of the quarter.

(b)  If the Swimmer is transferred to a different practice team by the coaching staff, the difference in dues for the two practice levels shall be prorated for the remainder of the swim year.

(c)  If the Swimmer quits the swim program or is unable to continue participation in the program prior to the end of a quarter, the Swimmer is obligated to pay the dues installment for the quarter in which the Swimmer withdraws from the program.  It is the Parent’s responsibility to notify the office when wishing to become inactive.
(d)  If the quarterly dues payment is not received in full by the tenth of the month a late fee of $15 will be assessed to the family’s dues account.  It is the Parent’s responsibility to allow enough time for the mail to reach us.  A TAQ mailbox is located in the Natatorium for your convenience.

(e)  Billing periods are: September-November/ December-February/ March-May/ and June-August.
2.  Suspension
(a)  If the quarterly dues payment is not received in full by the last day of the first month of the quarter, a notice of delinquency will be mailed.  If the Parent shall fail to pay any delinquent dues or assessment, including late fees, within 14 days from the date of written notice of delinquency, the Swimmer shall be suspended from further participation in ALL TAQ activities, including, but not limited to practices and meets.

(b)  If the parent becomes delinquent in payment of dues or assessments because of financial hardship, he/she may apply in writing to Tiger Aquatics at 5261 Highland Road, Suite 324, Baton Rouge, LA 70808, for temporary assistance. 
3.  Escrow

Parent will make a $40.00, one-time payment to the Swimmer’s escrow account upon joining TAQ.  This is called the TAQ Fee.

4.  Team Assignments
The assignment of the Swimmer(s) to a practice team shall be the decision of the coaching staff.  An assignment may be modified during the swim year if the coaching staff believes a different practice team would be more appropriate for the Swimmer.

5.  Release of Liability
Parent hereby releases TAQ, its employees, officers, directors, volunteers, and any facility used by TAQ from any liability arising out of any injury to the Swimmer(s) which may occur while the Swimmer(s) is/are participating in the swim program, including, but not limited to, practices, meets, travel trips, and other team activities, or while the Swimmer(s) is/are using facilities owned, leased, or used by TAQ.

6.  Drug, Alcohol, Tobacco Policies
Parent and ALL Swimmers have read, signed, and agree to abide by the TAQ Drug, Alcohol, and Tobacco Policies which are incorporated herein by reference.
7.  Parking
Parent is responsible for purchasing and keeping an updated parking pass as required and outlined by LSU Parking. Parent hereby releases TAQ and the Bengal Tiger Aquatic Club Parent’s Organization from any liability for parking violations incurred. Contact LSU Parking at 225-578-5065 for more information.
8.  Automatic Debit Payment Plan
I would like to participate in the automatic debit payment plan, and indicate by attaching a voided check to this registration agreement.  I understand that the amount to be debited from my checking account each month will be equivalent to my monthly dues payment.        –No, I do not wish participate in the automatic debit plan, I agree to pay for the quarter in full on the first day of each quarter.

___________________________________________                     ________________________
Parent or Guardian Signature





Date
