
MANITOBA MASTERS AQUATIC CLUB – www.mmac.mb.ca 

Fee Schedule  -  September 1, 2011 – August 31, 2012 
    
 
Please complete a separate membership registration form for each swimmer and return with payment to:  
Leah Barnlund, MMAC Registrar, 952 Southwood Avenue,  Winnipeg, MB  R3T 1J6  (or leave in white MMAC box on deck). 
 
PLEASE NOTE: 

• $25.00 Annual Masters Swim Manitoba (MSM) Registration Fee is due with first payment. 
(MSM fee is comprised of $15.00 for Masters Swim Canada Registration, $8.56 for insurance, $1.44 for Masters Swim Manitoba 
Registration). 

• A complete set of post-dated cheques is required for registration. 
• There will be a fee of $15 for any cheques returned for non-sufficient funds. 

  
Annual Payment Option:  September 1, 2011 – August 31, 2012 ONLY 
 
Swimming Regular Rate Participation Rate* Student/Family Rate**  
1x/week $191 $172 $166 
2x/week $380 $342 $326 
3x/week $454 $408 $387 

One cheque required in 
September 2011 for full 
amount. 

 
Four Month Payment Option: 
 
Swimming Regular Rate Participation Rate* Student/Family Rate**  
1x/week $70 $63 $61 
2x/week $140 $126 $123 
3x/week $166 $150 $141 

Three post-dated 
cheques are required at 
registration. Year-end is 
August 31, 2012. 

 
Monthly Payment Option: 
 
Swimming Regular Rate Participation Rate* Student/Family Rate**  
1x/week $20 $18 $17 
2x/week $39 $35 $32 
3x/week $45 $40 $38 

Twelve post-dated 
cheques are required at 
registration. Year-end is 
August 31, 2012. 

 
* Participation Rate for 2011/2012 - Members will qualify by participating in at least two (2) of the following during the 
previous 2010/11 swim year:  swimming at a local masters swim meet, officiating at a local masters swim meet, hosting or 
volunteering at a masters social event, MMAC committee membership, MMAC board membership during the 2010/11 swim 
year. 
** Student Rate - attending full-time post-secondary education 
** Family Rate - for second or more person(s) (lesser amount), within same household 
 
    
SWIM PRACTICE TIMES  -  Pan Am Pool (Training Tank) Effective September 6, 2011 
 

          Morning Practices  Evening Practices 
   
Sunday (Sep 11/11 – Jun 30/12) 9:15 am – 10:45 am 
Monday           6:00 am –   7:00 am 
Tuesday            6:00 am –   7:00 am              8:00 pm – 9:30 pm   
Wednesday           6:00 am –   7:00 am          
Thursday          6:00 am –   7:00 am              8:00 pm – 9:30 pm   
Friday           6:00 am –   7:00 am   
Saturday             7:00 am –   8:30 am       
 
Note:  
Schedule and/or pool changes will be posted on the website.  Coaches will have updates.   
MMAC reserves the right to adjust practice schedules.  There are no practices on statutory holidays.   
 
 

Questions? 
 
Call or e-mail Leah Barnlund 
 at  452-7270 or 
 swimming@mts.net 
 



 
 

MANITOBA MASTERS AQUATIC CLUB INC. 
Membership Registration Form    September 2011 – August 2012 
 
Please print clearly. 
 

Name_________________________________________________ Birth Date Year_____Month_____Day_____ 
 
Address ______________________________________________________ Postal Code __________________ 
 
Ph # (Home) ______________________ (Work) _______________________ (Cell) _______________________ 
 
E-mail _____________________________________________________________     Sex (M) _____  (F) _____
    
In case of emergency contact: _______________________________________________________________ 
     (name, relationship, phone #) 
 
Do you have any medical conditions that MMAC swim coaches should be made aware of? 
(e.g. Heart condition, high blood pressure, seizures, asthma) _______________________________________________ 
____________________________________________________________________________________________ 

PAYMENT  -  Start Date _________________________ 
 
Annual Payment Option  (circle one): 

Four Month Payment Option  (circle one): 

Monthly Payment Option  (circle one): 

 
 
Cheques payable to MMAC; mail to  952 Southwood Ave, Winnipeg, MB  R3T 1J6 
or leave in White MMAC Box on pool deck, attn. Leah Barnlund, Registrar 
________________________________________________________________________________________________   
RELEASE FROM LIABILITY 
 
I certify that I am physically fit and have not been otherwise informed by a physician.  I understand that I am responsible for 
monitoring my own health and exertion level while swimming and therefore participate in the Manitoba Masters Aquatic Club 
program at my own risk. I hereby waive any and all right to claims for loss or damages arising out of my participation in the 
Manitoba Masters Aquatic Club program. 
Signature _______________________________________________________  Date __________________________ 
 
I give permission to Manitoba Masters Aquatic Club to use my photo and/or name on the website or on any other material, 
for the promotion of MMAC. 
Signature _______________________________________________________  Date __________________________08/2011 

Swimming Regular Rate Participation Rate** Student/Family Rate Subtotal 
1x/week $191 $172 $166 
2x/week $380 $342 $326 
3x/week $454 $408 $387 

_____ 
_____ 
_____ 

Swimming Regular Rate Participation Rate** Student/Family Rate  
1x/week $70 $63 $61 
2x/week $140 $126 $123 
3x/week $166 $150 $141 

_____  x 3 
_____  x 3 
_____  x 3 

Swimming Regular Rate Participation Rate** Student/Family Rate  
1x/week $20 $18 $17 
2x/week $39 $35 $32 
3x/week $45 $40 $38 

_____ x 12 
_____ x 12 
_____ x 12 

 
** Participation Rate – State eligible activity and date: 

1) _________________________________________ 

2) _________________________________________ 

 
SUBTOTAL 

MSM FEE 
 

TOTAL DUE 

 
________ 
+  $25.00 
 
________ 

For Office Use Only: 
 
MSM #  ______________ 
 
Other  
payments:_______________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________  
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