
 

VPHS SWIMMING 2017 
Suggested Contribution 

$250 

($225 for second athlete)  
This includes:                     Other items supported by contribution 

team swim suit  awards 
team t-shirt      equipment maintenance 
2 swim caps  away game transport 
1 banquet ticket for athlete  league lunches 

Payment 

Payment is requested the night of the parent meeting. Please bring your 

checkbook/cash/funds.  Questions regarding the contribution can be directed to the treasurer – 

Amy Rabun at 714-329-2877 or rabuns1@yahoo.com 

Family Swim Shield 

VPHS Aquatics Boosters has a fun way for families to show support for their student athletes’ efforts 

in the pool.  Sponsor a swim shield sign with your family name on it which will be proudly displayed 

on the pool deck fence.  It’s only $250 for a new sign and just $125 to renew.  

 

Snack Bar 

The snack bar will be open for all home games and events that VPHS hosts.  Each family is 

expected to work a minimum of one shift during the season and make two donations (see 

Sign-up Genius).  Sign-up’s will be live the night of the information meeting at   

http://www.signupgenius.com/go/20f0c44abac29a4fd0-swim 

E-mail list    

Most of our communication will be through e-mail.  Please add your e-mail to our master email list or 

check to verify that what we have is accurate. 

Team Robes   Can be purchased via Aquatics website at villaparkaquatics.com under the “links/forms” 

page via Tru West. 

www.VillaParkAquatics.com 

Aquatics Board:      Mary Kuli-President                                            Amy Rabun-Treasurer 

Robert Frackelton-Vice President                    Craig Beinlich-Facilities 

Ami Herberg-Secretary/Communications       Bethany DeRado-At Large

file:///D:/Users/Public/Documents/internet's%20documents/Documents/VPHS%20AQuatics/www.VillaParkAquatics.com


VPHS Swimming 2017 

Registration Form 

Athlete Name 1: ____________________________________  e-mail:  _________________________________  

Athlete Name 2:  ___________________________________  e-mail:  _________________________________  

Parent Name:  _____________________________________  e-mail:  _________________________________  

Parent Name:  _____________________________________  e-mail:  _________________________________  

Address (Street, City, ZIP): ___________________________________________________________________  

Phone #s (Name/Number):  ___________________________________________________________________  

 Athlete 1: Athlete 2: 

Suit Size  (circle one) 22 24 26 28 30 32 34 36 38 40 22 24 26 28 30 32 34 36 38 40 

Collared Polo Shirt 
NOTE: Must order if athlete does 
not have shirt from water polo 

S      M      L      XL      XXL S      M      L      XL      XXL 

T-Shirt    (circle one) Youth Lg        S      M      L      XL      
XXL 

Youth Lg        S      M      L      XL      XXL 

 

   Amount 
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Sparty Package 

(includes contribution, swim sign 
renewal, x2 end of season banquet 

tickets) 

Package price: 
   w/ sign renewal   $400 

1st time shield sponsor  $525 

 

Suggested Contribution 
(all athletes receive team suit, team t-shirt, 

league lunches, and away meet transportation) 

1 swimmer    ($250)  

2nd swimmer  ($475)  

 

 

 

Collared/Game Day Shirt ($37) 
NOTE: Must order if athlete does 
not have shirt from water polo 
 

Mens / Ladies   Size   S  M  L  XL 

Mens / Ladies   Size   S  M  L  XL 
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 Swim Shield Sign  

Specify family 
name:    _____________________________ 

New: $250 
 

Renewal: $125 

 

 

White Booster t-shirts                 ($10) 
Also sold at the snack bar 

S   M   L   XL   XXL 
 

 Baseball Cap w/ VPHS Aquatics Logo ($17)  S-M   M-L   L-XL  

 Swim Team Hoodie                     ($26)  S  M  L  XL  XXL  

 Extra VP Swim Caps                    ($4)  Quantity:  

 Black VP Parka                           ($110)  

Embroidery Name:__________________ 

M         L       XL 
 

 

 Black backpack w/ embroidery 
and name                                 ($32) 

Name for 
Bag:____________________ 

 

Make Check Payable to: “VPHS AEP” TOTAL AMOUNT DUE:  

  

CHECK NUMBER: 

 

__________ 

 




