
   

  

Idaho Falls Piranha Masters 
 

The Idaho Falls Piranha Masters swim team is for anybody from 18-118 years of 
age, who wants to workout in the pool. The workouts are for everybody. You don’t have 
to already be a good swimmer to join. We will all be at different levels. We will all have 
different goals. Some of us want to get fast & compete. Some just want to stay in shape. 
Some want smoother, leaner muscles, etc. You can stay in the water as short or as long 
as you want. You can “modify” the workout, if needed. For example, if the coach says to 
swim 5 x 100 yards, feel free to do 5 x 50 yards. Please come try a workout! 

 

The costs, for now, are $50/month or $6 per swim. If you pay for masters, you do 
not have to also pay the pool. Your Masters fee includes entry into the pool. Please put 
“MASTERS” on your check and make it out to “Idaho Falls Swim Team”. You can put 
your check in the “Piranha Mail” slot at the front desk. Alternatively, you can mail it to:  

Idaho Falls Swim Team 
PO Box 2004 
Idaho Falls, ID 83403-2004 
 

 To join our team, please fill out the swim team application (next page). Bear in 
mind that this application is for children joining the youth team. You can ignore the 
questions about your parents’ names, etc. Please put it in the “Piranha Mail” slot or mail 
it to the address above. 
 

Each swimmer must be a member of “US Masters Swimming”. You must give a 
copy of your membership card to Denise Thompson, the coach. You can join online at 
http://www.usms.org/reg/. If you can't join USMS online, you can contact this lady, who 
will send you a form. 

The Snake River LMSC Registrar is:  
Jill Wright 
1626 Williams St 
Boise, ID 83706-3576        208-338-5287          email: swimjmw@msn.com   
 

         The cost for USMS membership is $27 + the cost for our region ($5-20). There is 
no charge at the club level, since we haven’t registered our team yet. When it asks 
which team you are on, say “unattached”. We can workout without registering our team. 
The only reason to register our team would be if some swimmers want to go to meets. 
We’re waiting to see if people want this. 
  

For now, the workouts will be held: 
Wednesday mornings,  5:30 – 7:30 AM 
Thursday at noon,  11:30 AM – 1:00 PM 
Friday mornings,   5:30 – 7:30 AM 
Many Saturday mornings, 11:00 AM - 1:00 PM until end Feb., then  

9:00 – 11:00 AM* 
Note: At 5:30 AM, please use the north door, as the main door is closed. 
 

* There will be a Saturday workout when the youth swim team and the coaches are in 
town. There will be a sign posted on the door to the pool each week, telling if there is a 
Saturday workout. In addition, we’ll try to get an email out. 
 

Questions: Contact Robin Piet, 535-7580 or robinpiet@msn.com  

http://www.usms.org/reg/
http://by107w.bay107.mail.live.com/admin/email.php?To=Jill+Wright&a=SRRegistrar
mailto:swimjmw@msn.com
mailto:robinpiet@msn.com


   

  

 
 
 
 
Please fill out completely. This registration form assists the Treasurer in setting up your account 
properly.  
 
Family Name:_____________________ Father’s Name: ______________________ 

Primary Mailing Address: Mother’s Name: _____________________ 

________________________________ Home Phone: _______________________ 

________________________________ Father’s Cell Phone: __________________ 

Secondary Mailing Address:  Mother’s Cell Phone: _________________ 

________________________________ Primary Email address: ___________________ 

________________________________ Secondary Email address: _________________ 

Place of Employment:  Father: _____________________ Mother: _______________________ 

Person responsible for payment: _________________________  SSN: ___________________ 

(The SSN provided will only be used in the event an outstanding debt must be collected.) 

Swimmer’s Information 

Name _________________________ 

Email address ___________________ 

School _________________________ 

Grade _____________ Group ______ 

 

Name _________________________ 

Email address ___________________ 

School _________________________ 

Grade _____________ Group ______ 

Name _________________________ 

Email address ___________________ 

School _________________________ 

Grade _____________ Group ______ 

 

Name _________________________ 

Email address ___________________ 

School _________________________ 

Grade _____________ Group ______ 

 

For Official Use Only 

Start Date:   Fees Paid:   Email invoices (circle one):  Yes or No 


