
2011 BAYSIDE SWIM TEAM 
Anyone who can swim 50 yards continuously is welcome to join. 

Sign up now as space is limited! 

Important Dates: 
Swim Team Parents’ Meeting:  Thursday, June 23rd at 8:00pm at Bayside Swim Club 
 Parents and simmers welcome! 
 We will be having a pool party after the meeting,  

so bring your suits and potluck treats. 

First practice will be on Monday, June 27th 

Team practice schedule: 
Middle School/High School Mon/Wed 7:15am to 8:15am Tues/Thurs 8:00am to 8:55am 

Elementary School Tues/Thurs 7:15am to 8:00am Mon/Wed 8:15am to 8:55am 

Head Coach: Hilary Berg 

Bayside Pool attorneys require waivers from all participants. So please fill out the registration/insurance 
form below. No swimmer may join the team without filling out this form. Note: Registration is 
automatically secured unless you are notified that you are on the waiting list. Please fill out a separate 
form for each child and send the form and check payable to Bayside Swimming Club to: 

Bayside Swim Team 
c/o Hilary Berg 
800 High Street, Unit C 
Bellingham, WA 98225 

Cost: $70.00 for Members (multiple child $65.00 each) – $85.00 for Non-Members (multiple child $80.00 each) 

 
Name:  ____________________________________________________  Phone:  ____________________________  

Address: ___________________________________________________  Zip Code: __________________________  

Birthdate: ________________________  Age:  ________  Grade Entering: __________  Sex:  F  M 

Affiliation:   Member  Non-Member Amount Enclosed:  ___________________________  

I/We will assume financial responsibility for any cost relating to any accident or injury that might occur while participating on 
the BSC Swim Team. I will not hold Bayside Swimming Club, its employees, instructors, or anyone otherwise involved in the 
swim team program responsible for any accident or injury that might occur while my child is participating on the Swim Team. 

Guardian Name (please print): ______________________  Guardian Signature: _____________________________  

Email address:  _________________________________  
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