
P.O. Box 1993 Rocklin, CA 95677  .  www.ramsswim.org  .  rocklinmasters@yahoo.com

NEW MEMBER ENROLLMENT FORM
All RAMS members MUST become members of US Masters Swimming prior to joining.  If you are not a current member, 
please visit www.pacificmasters.org.    

RAMS dues are $65/month and are paid monthly via Credit Card.  All members must complete the form including their 
Credit Card Information.  Please submit to coach or email to rocklinmasters@yahoo.com. 

New Member Information

Name (Last, First, MI):  _______________________________________________________________________________

Birth date:  ____________________ Start date:  ____________________

Address (Street, City, State, Zip):  _______________________________________________________________________

Email address:  ______________________________  Phone #1:  ________________  Phone #2:  _________________

Are you a current member of US Masters Swimming?  Yes __________ No __________  

If yes, USMS ID#:  _______________________ Team:  ________________________

Can we share your contact information with other members?  Yes __________ No __________

Credit Card Information

Name as shown on Credit Card: _______________________________________________

Credit Card Number: _______________________________________________

Expiration Date: _____________________     Security Code (3 digits): ____________

Billing Information

RAMS monthly fees are $65.00 per month.  If you register after the 15th the remainder of the month will be  $40.00 and then 
subsequent normal monthly fees ($65.00) will apply.  Once your form has been accepted by the coaching staff the form will be 
processed within a few working days and you will receive email notifications from Wolverine Aquatics. The first email will be 
your logon instructions and the second will be how to reset your password for Team Unify (SportsEngine) on the Wolverine 
Aquatics Team Unify platform.  On the 1st of every month your Credit Card will be charged automatically, if you terminate the 
membership on or after the 1st of the month the Credit Card will be charged. 
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Emergency Information

Emergency Contact Name:  ___________________________________________________________________________

Relationship:  ____________________        Phone #1:  __________________  Phone #2:  ___________________

Physician:  ______________________ Physician’s phone number:  ____________________________________

Health Plan:  _______________________________________________________________________________________

Do you have any medical issues that the coaching staff should be aware?  If yes, please explain: ____________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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