
 
 

UNIVERSITY/COLLEGE AFFILIATION FORM 

 

University/College ________________________________   School Code  _________ 

 

Team Mailing Address ________________________________________________ 

 

    ________________________________________________ 

 

Postal Code   ___________ 

 

Daytime Telephone  (_____) _______________ Fax (_____) _________________ 

 

E-mail Address for School:  ____________________________ 

 

Web Address   ____________________________ 

 

 

Head Coach  ______________________________________________________ 

 

Daytime Telephone (_____) _______________ Fax (_____) _________________ 

 

E-mail Address ______________________ 

 

 

Team Registrar ______________________________________________________ 

 

Daytime Telephone (_____) _______________ Fax (_____) _________________ 

 

E-mail Address: ______________________ 

 
We agree to abide by the By-Laws of Swim Ontario (S/NC) and the policies, rules and 
regulations of Swim Ontario.  The club executive understands fully the implications of 
being a member club of Swim Ontario. 
 
 
Date   Signature of club official and position      

 

Completed form must accompany payment of $156.50 for University Club Affiliation. 

 

Club Registrar must also complete the on-line Waiver form. 

 

 

 
3 Concorde Gate Suite 206 
North York, ON  M3C 3N7 

(416) 426-7220 

info@swimontario.com 
www.swimontario.com 

 

mailto:info@swimontario.com
http://www.swimontario.com/

