
BARRACUDA SWIM TEAM 
Competitive Swim Program 

 
 
 
This program has been designed to give swimmers an opportunity to improve their strokes, swim competitively, and have some 
FUN!  All participants must be able to swim one length of the pool.  If you would like to register your child prior to the 
November 3 start date, you may fill out the form at the bottom of this page and return it to the Community Services office, 
along with your check (made payable to Allen Park Public Schools).  You do not have to be an Allen Park resident to 
participate in this program. 
 
PRACTICE TIMES: Tuesdays, Thursdays, and Fridays   FEES:   $35 per month for one child 

6:00 p.m. - 7:15 p.m. or    $60 per month for a family 
7:30 p.m. - 8:45 p.m. 

Time slots are determined by the coaches  
 
Some months have more practices than others.  This was considered when determining monthly fees.  There will be no 
reduction in fees for months with fewer practices.   
 
There will be a parent meeting at the Middle School pool in the bleacher area on Tuesday, October 27 at 7:00 p.m. You may 
register at this time.  We will need a minimum of 20 students per month for this program to run. 
 
NOTE:  During the season, registration and payments should be made at the Middle School Pool during practice times.  
 
For more information, please call or visit the Community Services office at 14700 Moore, Allen Park, 313-827-2664. 
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
BARRACUDA SWIM TEAM 

Registration Form 
 
Child's Name_________________________________________________________________________Age_______________ 
 
Child's Name_________________________________________________________________________Age_______________ 
 
Child's Name_________________________________________________________________________Age_______________ 
 
Address__________________________________________________________City__________________________________ 
 
Phone (home)_________________________(work)______________________(cell)__________________________________ 
 
Amount Paid _________________________     Cash ________________________     Check # _________________________ 
 
I understand that there is a risk of an accident and possibly an injury in participating in this activity.  By registering 
myself or my child for this program, I agree to indemnify and hold harmless the Allen Park Public Schools, its Board 
of Education, employees and representatives from any and all claims, actions, suits, and judgments resulting from 
participation in this activity.  
 
Parent's Signature _____________________________________________________________Date ______________________ 
 
 
 
10-1029 


