
Oregon Reign Masters 
Registration Form  

Member Information: □  New □  Returning

First Name: ___________________ Last Name: ______________________ Date of Birth: ____/____/____ 

Address: _______________________________________________________________________________ 

City: _______________________________________________ State: ______   Zip:___________________  

Phone #: __________________________ E-mail: _______________________________________________ 

Emergency Contact Name: ________________________________  Phone #: ________________________  

Date Started: ______________________       Are you returning next month □ Yes   □ No (only this month)  

Membership Options:  Choose one of the following (all options include pool and coaching fees): 

Single: Couple/Same Household (2 people): 

□ MHA $75 - Per Month (unlimited) □ MHA $135 - One Month (unlimited)

□ MHA $415 - Six Months (unlimited) □ MHA $735 - Six Months  (unlimited)

□ MHA $785 - One Year (unlimited) □ MHA $1,375 - One Year (unlimited)

□ Two Practices per week $45 - Per Month (limited)

□ MHCC Employee or Enrolled Student $45 - Per Month (unlimited)

Non-members:    □ $10 Drop-in Fee (No drop ins until September 2022) 

Payment for the month(s) of: _______________________ through month ________________________ 

$__________ Total payment    □  Cash         □  Check   Make checks payable to: MHA

Mail to: MHA  Auto Pay:    Autopay via credit/debit card is encouraged  
 Oregon Reign Masters      
 PO Box 129      

  Email TreasurerORM@gmail.com  for 
instructions on how to sign up.   

Gresham, OR 97030-3300 

Payment is due by the 5th of each month (send via mail, give to Dennis or use autopay)

For more information regarding membership and club news go to oregonreignmasters.org or 
call/email Head Coach Dennis Baker at 503-679-4601- bakeswim@yahoo.com.  

Annual membership with U.S. Masters Swimming/Oregon Masters Swimming is required for insurance.  

See ORM website links or use link http://www.usms.org/reg/ to register and see benefits of membership. 

http://www.usms.org/reg/
http://www.usms.org/reg/
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