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Dear Parents and Swimmers, 
 
Welcome returning swimmers and new team members! 
We are looking forward to our new season working together with the swimmers and families. 
 
Under the direction of Head Coach Phil Spiniello, we have designed a program to effectively meet the 
training needs of all of our swimmers, from a focus on fundamentals to training for elite athletics. 
 
Training will begin September 8th at the DeNunzio pool at Princeton University. Practice times are posted 
on the Tigers web site www.TigersAQ.com.  The coaching staff will determine the level of your swimmer. 
 
Please fill out the registration form and submit, along with a deposit of $300 ($100 non-refundable) to: 
 
Tigers Aquatics 
24 Huntington Drive 
Princeton Junction, NJ 08550 
 
DO NOT MAIL FORMS OR SEPARATE CHECKS TO NEW JERSEY SWIMMING.  THE TEAM MUST BE 
REGISTERED TOGETHER AND ONE CHECK FOR TOTAL FEE IS MADE OUT TO TIGER AQUATICS. 
 
 
We will be hosting a mandatory meeting in late September for parents.  Once the date is finalized, an 
announcement will be posted on the website (www.TigersAQ.com) and email reminders will be sent to all 
registered members. 
 
If you have any further questions or concerns, please call 609-799-1332, or email 
Tigersaquaticclub@hotmail.com . 
 
We are excited that you have chosen Tigers Aquatics Club and look forward to working with you this 
season! 
 
Best regards, 
 
Tigers Aquatics Coaches and Staff 
 



Aquatics Club 
Princeton NJ 

 
 
 

2009 Short Course Registration 
 

Swimmer Data 
�  New Swimmer  �  Returning Swimmer 

Name: First _____________ M.I. _______ Last ______________________ 

Preferred name ___________    DOB ___/___/____ �  Male    �  Female      

Email ______________ @ _______________ �  Add to Email contact list? 

School ______________________ Grade _______ T-Shirt Size__________ 

Allergies/Medical Conditions _____________________________________ 

Other competitive swimming experience: 

Team Name _________________________ City _____________________ 

Years experience ___________ Best stroke _________________________ 

Best times (if known): 

Stroke/Distance 25 yards 50 yards 100 yards 

Freestyle    

Back    

Breast    

Butterfly    

 

 

 

 



Parent Data 
 
 
 
Parent 1  
Name: First ___________________ Last ___________________________ 

Address: _________________________ City _____________ Zip _______ 

Phone: Home __________________ Cell/Work ____________________ 

Email: ______________ @ _______________ �  Add to Email contact list? 

Parent 2  

Name: First ___________________ Last ___________________________ 

Phone: Home __________________ Cell/Work ____________________ 

Email: ______________ @ _______________ �  Add to Email contact list? 

Please check all areas in which you are willing to help! 

�  Volunteer Coordinator     �  Parties/Social Events      �  Communications  

�  Procurement        �  Team Recognition       �  Swim meet preparation 

All families are expected to assist with volunteer duties at all attended swim meets. Timing will be the 
primary assignment (training to be provided at monthly parent meetings). Anyone interested in becoming 
a stroke and turn judge or other official position will be trained and certified! 
 
Waiver of Liability : I represent and warrant that my child as listed above is in good health and has no physical conditions, ailments or 
disabilities which could endanger my child’s health or safety as they participate in vigorous physical activity. For and in consideration of the 
benefits derived from my participation in the Tigers Aquatics Club team program, I assume all risks and hazards incidental to such 
participation, including transportation to and from such activities, and do hereby indemnify, release and hold harmless Tigers Aquatics Club, 
its officers, directors, employees, agents, and coaches, property manager, employees and agents from all claims of any kind whatsoever, 
which may arise or hereafter accrue in connection with my participation in the activities of Tigers Aquatics Club. 
Consent to Participate : As Parent/Guardian of the above listed minor, I grant permission to participate in all activities of Tigers Aquatics 
Club and by my signature hereto agree to be bound by the terms and conditions of the paragraph set forth above. 
Medical Release : I further grant permission for appropriate medical treatment to be given to my child as listed above in an emergency, and 
will be solely responsible for any medical costs which may arise. 
Consent to Photograph : I also grant permission for Tigers Aquatics Club to photograph my child at practices, meets and social events. 
The photographs may be used in our website, advertisements, press releases, postings at the pool, etc. Tigers Aquatics Club will not use 
my child’s last name in conjunction with their photograph on the website. 

 
A deposit of $300 is required per swimmer with this  registration form to reserve your space on 
the team. 
 
 
Parent/Legal Guardian Signature ___________________________________ 

Date ___________________________ 

 

 

 

 



REGISTRATION FEE 
USA Swimming Fee $45.00 
LSC Fee 6.00 

TOTAL DUE $51.00 

 
 
 
 
 
 

 

 
 

 �����������	  2009 ATHLETE REGISTRATION APPLICATION 
 REG. DATE / OFFICE USE ONLY LSC:  NEW JERSEY SWIMMING 
 
 
PLEASE PRINT LEGIBLY ��� �  COMPLETE ALL INFORMATION: 

 LAST NAME LEGAL FIRST NAME MIDDLE NAME 
 
 
 PREFERRED NAME DATE OF BIRTH ����������	�
  SEX ����
  AGE CLUB CODE NAME OF CLUB YOU REPRESENT 
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 FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NA ME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME 
 
 
 MAILING ADDRESS 
 
 

 CITY STATE ZIP CODE 
 
 

 AREA CODE TELEPHONE NO. U.S. CITIZEN?  YES    NO 
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MAKE CHECK PAYABLE TO: 
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MAIL APPLICATION & PAYMENT TO:  
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NJ SWIMMING – TRANSFER FORM 
 

 New Team:    Club Code:   
 
 

Swimmer’s Name:              
 

Birth Date:            Male    Female 
 

Address:               
 

City:          State:     Zip:       
 

Phone:                
 
 

 Previous Team:    Club Code:   
 

 
 Last USA meet  where the swimmer represented the previous team was: 
 
(Name of meet)       at (place)      on (date)     
  
I certify that the above information is correct, an d that the swimmer named above is transferring 
from the previous swimming club/team free of any de bt or financial obligations to that team/club.  
_______________________________________________  Date       
(Signature of Swimmers Parent or Guardian) 
 

Fill out all the above information and mail to the NJ Swim Office with appropriate fees. 
$5.00 for transfer (& $51.00 if not registered for 2009 as yet) 

 
Any and all Incomplete paperwork will be returned f or completion  

 ------------------------------------------------------------------------------------------------------------------------------  
 
NEW JERSEY SWIMMING – OFFICE USE ONLY 
 
Date Received       Meet Verified      Initials      Attach Date     
 
Previous Team Head Coach     New team Attach date                  Fee $5.00 
       Notified New Team     
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Tuition and Fees 
 
Tuition 
Tigers Aquatics tuition is based on pool fees, coaching costs, and other expenses related to the 
operations of the swim club. Tuition is due in full by the first practice of the season. Following a fourteen-
day grace period, a late fee of $75 will be added to the tuition, with an additional assessment of $10 per 
week thereafter. A deposit of $300 is due at the time of registration, which includes the non-refundable 
$100 registration fee and $200 to be posted toward the tuition costs.  With the consent of the team 
manager a payment plan for tuition may arranged.  Any swimmer with an unpaid balance without prior 
arrangement may be asked to exit the pool during practice. 
 
Tuition Schedule 
 

Training Level LC Tuition  
Apr-July 

SC Tuition 
Sept-Mar 

Senior $1500 $2000 
AG Elite $1350 $1850 
AG  $1125 $1625 
Tigers Sharks $900 $1350 

 
Fees and Escrow 
 
Registration Fee 
An annual non-refundable registration fee of $100 per swimmer is due at the time of registration. 
Following the initial season, the fee will be assessed once per year during the Fall (Short Course) 
registration period. The registration fee will cover USA Swimming membership, Tigers swim cap, Tigers 
t-shirt, and the processing of registration materials. 
 
Meet Entry Escrow 
A meet escrow in the amount of $150 is required for all swimmers in Tigers Shark training level or above 
for the Short Course season. For swimmers staring in the Long Course season, the initial meet entry 
escrow is $100. This money will be used to cover meet entries throughout the season. Entry fees vary by 
meet, thus it may be necessary to deposit more money into the meet escrow late in the season. Any 
meet escrow surplus may be refunded at the end of the LC season (August) or carried over to the 
following year. 
 
Work Bond 
A work bond of $200 is required from each family to ensure active participation in the Tigers Aquatics 
activities. Each family is required to provide one volunteer per session of team-hosted meets which are 
held twice a year one meet during the short course season and one meet during the long course season.  
Failure to provide the volunteer will result in a $75 assessment against the Work Bond per session 
missed.  Any work bond deficit must be paid before the following season’s registration. Any work bond 
surplus may be refunded at the end of the LC season (August) or carried over into the following year. 
 


