
Gateway Sports Inc. 
255 Orange Street, Suite 208 
Albany, NY 12210 
Telephone: (718)776-5566  
Website: www.gatewaysportsclub.com                                                                     INVOICE#  

 

Swim Team Payment Plan Form  
This form is for parents who are unable to pay swim team tuition in full and are interested in a payment plan. You must provide a 

copy of your driver’s license. You are in an agreement to pay off a debt to Gateway Sports Inc. and in the event that you fail to do so, 

your debt will be submitted to a collection agency and this will

 

 affect your credit.  

Date Registered: ______/______/_________  

 
Parent/Guardian Information (Person responsible for payment): 
 
First Name: _________________________ Last Name: _________________________________       DOB: _______________ 

Address:  ________________________________________________________________________________ 

               City: _____________________             State: ____________              Zip: ________________  

Primary Phone # (_____) ______________________                 Secondary Phone # (_____) ___________________ 

Email Address: ____________________________________________________ 

Swimmer’s Information:                         OLD                                  CURRENT                                     NEW 

Swimmer’s First Name: ____________________     Last Name: ______________________    D.O.B__________

Team (circle one):       (ICC)   (Flushing) Freshman Team                           Junior Team                     Senior Team 

  

 
Swimmer’s First Name: ____________________     Last Name: ___________________    D.O.B

Team (circle one):        (ICC)   (Flushing) Freshman Team                          Junior Team                     Senior Team 

__________ 

 
PAYMENT PLAN DETAILS (Senior and Junior Teams $2000 each, Freshman Team $1500 from September 7th to July 1st 

2012: 

1st Payment of Sr/Jr. Team $800, Flushing Fr. $600 must be paid on August 12th 2011.                                     

2nd Payment of Sr/Jr. Team $800, Flushing Fr. $600 must be paid by November 18th 2011. 

3rd Payment of Sr/Jr. Team $400, Flushing Fr. $300 must be paid by January 27th 2012.  
I, ____________________________, have agreed to be in the Gateway Swim Team Payment Plan. I have agreed to pay all applicable 

Team fees in total, as relates to my child/children’s team - $2000 each for Senior and Junior Teams, Freshman Team $1500, as stated 

in the payment plan listed above. I understand that failure to pay off the total Swim Team fee amount owed, by January 27rd 2012, will 

be reported to a collection agency which will affect my credit. 

Full Name (please print):_________________________      Signature: _______________________             Date: _______________   

For Official Use Only: 

 Check #_____________                                  Total Amount $________

 Receipt #_____________                                Paid                $____________

______ 

                                                                          Balance Due   $______________    

 _ 
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Gateway Sports Inc. 
255 Orange Street Suite 208, 
Albany, NY 12210 
Telephone: (718)776-5566  
Website: www.gatewaysportsclub.com                                                                      
 

Swim Team Policy and Contract 

1) Swimmers must attend at least 3 days of practice per week unless on a school swim team. Keep in mind if your child does not 
attend 3 days a week of practice, this will greatly affect your child’s performance.  Inadequate participation may lead to temporary or 
permanent suspension from the team with no refund! Attendance will be taken at every practice. 
2) It is mandatory for Junior and Senior Swim Team participants to compete at the approved swim meets by the Head Coach. Those 
who don’t wish to compete will only be allowed to join Freshman Team. 
3) Late coming will not be tolerated. Swimmers are to be on deck, in proper bathing attire, at the very start of practice. Latecomers 
will not be allowed to swim without proper documentation or agreed approval between coaches and the swimmer’s parent.   
4) Swimmers must bring swimming equipment at all times, even if we do not use it every day. 
5) It is mandatory for all swimmers to wear a Gateway swim cap for identification at any facility, during practice and meet times.  
6) Swimmers are required to wear coach approved bathing suits, and suit colors must be blue or black. 
7) Parents are not allowed on the pool deck, nor allowed to talk to coaches, during practice time. 
8) Parents and swimmers are responsible for checking their emails regularly for team updates, news, and swim meet info. 
 
I, __________________________________, understand and agree to the terms and conditions listed above.  I understand that if I do 
not follow the rules listed above, my child will not be allowed to swim anymore. I understand that there will be no refund as a result 
and I will still be accountable for paying off the total team fee.  I also understand that if I do not pay off the total fee, even if my child 
is off the team, Gateway Sports Inc. will present my debt to a collection agency which will affect my credit. 
 
Print Name: _________________________________________________________  
 
Signature: ______________________________________         Date:___________________ 
 

Company Policy and Conditions: 
Payment Policy:
Registration is for entire session. There is absolutely no proration of fees.                                                 

  September 2011 – July 2012 Session: Freshman, ($1500), Junior, and Senior ($2000) 

All new members are required to pay a one-time non-refundable registration fee of $45.00. All payments must be made in advance 
and there is no refund. There will be no refund on the registration fee. All payments are Final. 
 
Classes and Sessions:
                           Session I is held from September of the current year to June of the following year. Session II is  

 There are two sessions that comprise our swim team year – Session I and Session II.   

                           held in the summer from July to August. 
                          All sessions will be run according to a set schedule; however these times may vary due to   
                          facility’s usage and public holidays. Team members will be notified of changes and must attend 
                          the next organized class. 
 
                           All team members must be prompt, as lateness will not be tolerated. All team members must be  
                           Respectful of coaches and considerate of fellow team mates. 
Pool Rules:
                           facility.  

        Gateway Sports Inc. is not liable for any accidents or injuries to members, in or around the  

                           Please secure all personal belongings, as we are not responsible for any lost or stolen items. 
                           No Running, Food or Shoes allowed on deck.  
                           Gateway Sports Inc. has the right to refuse any team member for disorderly conduct towards 
                           the staff or other members, and any team member not displaying good sportsmanship. 
                           Note that all members must come prepared with full uniform and gear for each practice session.  
 
I _______________________________ have read and understood the Gateway Sports Inc. policy and conditions.  I agree 
to pay the registration fee and follow the guidelines as stated. 
 
______________                                                                            ____________________________________                                
          Date                                                                                                                       Signature                                                                                                   

http://www.gatewaysportsclub.com/�

	City: _____________________             State: ____________              Zip: ________________
	Primary Phone # (_____) ______________________                 Secondary Phone # (_____) ___________________

