
Parent / Guardian Name:      ___________________________________________________ 

Address:                                    ___________________________________________________ 

Home / Cell Numbers:            ___________________________________________________ 

E-Mail:                                       ___________________________________________________ 
 ALL INFORMATION IS REQUIRED. THANK YOU. 

_____     I have enclosed a payment of cash or check #_______ made payable to Rivercrest Cabana Club. 
_____     I have paid online with PayPal on the Rivercrest website. 

 

 
 

 

 

 

PLEASE REGISTER & PAY ONLINE THROUGH WWW.RIVERCRESTCABANACLUB.COM OR RETURN COMPLETED FORM WITH 
PAYMENT NO LATER THAN:  JUNE 1st 2021. IF YOU REGISTER ONLINE PLEASE STILL MAIL A PAPER FORM.  

 

 

 

 

 
                           Name of Swimmer(s)                                    Date of Birth                   Age                           Shirt Size  –  Please  Circle One   

 TEAM MEMBERS MUST BE ABLE TO: 
 SWIM ONE LAP OF ANY STROKE 
 TREAD WATER FOR ONE MINUTE 
 PUT FACE UNDER WATER 

NEW SWIMMERS 5-18YRS OLD ALWAYS WELCOME! 
 

SWIM TEAM RATES FOR 2021: 
 $100 FOR ONE SWIMMER 
 $140 FOR TWO SWIMMERS 
 $160 FOR 3 OR MORE SWIMMERS 

 MAKE CHECKS PAYABLE TO: RIVERCREST CABANA CLUB 

MARK OKAMOTO 
  3 Avon Street 

Piscataway, NJ 08854 

Contact info:  
mark.okamoto@verizon.net 

(908) 227-1893 Cell 

               **PARENTS/GUARDIANS ARE REQUIRED TO WORK 3 MEETS FOR EACH SWIMMER REGISTERED ON TEAM** 
 PLEASE CIRCLE 2-3 PREFERENCES.  WE WILL TRY TO ACCOMMODATE CHOICES. 

   *TIMING                              *SCORING TABLE                  * 50/50                           * CONCESSIONS         
        *HEAD TIMER                     *RIBBONS TABLE             *ANNOUNCING                  *MEET OFFICIAL (TRAINING NEEDED) 

_____________________________________        ____/____/_______        _______                       YS   YM   YL   AS   AM   AL   AXL 

_____________________________________        ____/____/_______        _______                       YS   YM   YL   AS   AM   AL   AXL 

_____________________________________        ____/____/_______        _______                       YS   YM   YL   AS   AM   AL   AXL 

_____________________________________        ____/____/_______        _______                       YS   YM   YL   AS   AM   AL   AXL 


