
              
The BAC Referral Program is designed to increase our current membership, 

while offering our members in good standing a financial incentive to bring new 

families to BAC. 

        NEW MEMBER: 

        Parent’s Name _______________________________________________ 

        Swimmer’s Name _________________________________ Age _______ 

        E-Mail Address ______________________________________________ 

 

        REFERRED BY: 
       Parent’s Name _______________________________________________ 

         Swimmer’s Name ________________________________  Age _______ 

         E-Mail Address ______________________________________________ 

 

         Referred Season: ________________     Date Submitted:______________ 

 

This card must be presented with your registration forms and season fees. 
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