
Fort Leavenworth Lancers Swim Team 

Masters Registration 
 

Name: _____________________________________    ________________________________________ 
   Last      First 
 
Address: _____________________________________________________________________________ 

 

City: ___________________________________________   State: _______________   Zip: ___________ 

 

Home Phone: _________________________________   Cell Phone: _____________________________ 

 

Email: _______________________________________________________________________________ 

Affiliation: (Check Appropriate Box) 

 (Active Duty, Family Member, Retired, DOD Civilian) 

  

Contractor (Supported Organization) 

  

Other (Please Explain) 

 

Lancers Coaches Fee:  $35 Monthly  Indicate Initial Month: _______________________  

Notes: 
1) Missouri Valley Masters Swimming Registration Required. (see below) 
2) MWR Pool Fee currently waived, may be required if policy changes. 
3) Coaches Fees are due on the first of each month. 
4) Practice sessions are Tuesday & Thursday mornings (0530-0700 & 0830-1000). 
5) Make checks payable to: FTLL 
6) Monthly payments should be placed in the black lock box in the observation room or mailed to:

 FTLL 
P.O. Box 174 
Leavenworth, KS 66048-0174 
 

Missouri Valley Masters Swimming Registration 2009 
Complete USMS Membership Application and return with separate check payable to: 
Missouri Valley Masters Swimming  
If today’s date is between November 1, 2008 - August 31, 2009  . . . . . . . $35.00 
If today’s date is between September 1, 2009 - October 31, 2009 . . . . . . $20.00 
 
Your Training Objectives:  (General Fitness, Competition, Triathlon, Technique . . . ) 
 
_____________________________________________________________________________________ 


