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DC Wave Swim Team Registration Guide

Follow the steps below to register for the DC Wave Swim Team. If you need further assistance contact the Aquatics
Office at (202) 671-1289 between the hours of 10:00am — 5:00pm Monday — Friday.

1. Log in to the DPR registration system at www.asaponlinereg.com/Login.aspx?org=774.

(To create an account see the Create an Account Guide on the DC Wave Swim Team Returning Customers
Website.) Please use this form to login
EmaililUsername:| dorsummergadpr.com
2. Log in by entering your username, which is the email address on file with the DPR Passwond:|sessses !

Forgot Your Password?

registration system, and password.
3. On your account page click the "DC Wave Swim Team" banner at the top of the page.

(The DC Wave banner will be online beginning September 2, 2011 at 12:00 PM.)

4. The DC Wave Swim Team page will list all the practice locations and levels. Select the level and location as approved by the

coaching staff during Swim Team evaluations.

5. Select which child you will enroll from the dropdown list.
(If your child is not listed, see the Create an Account Guide on the DC Wave Swim Team website for assistance.)

Add all sessions to the cart

Session Schedule

You Are Now Selecting Sessions For: Simon o

Stuart Checkout
nifer

Add 811410172 Before &ATer  Camp Banneker Community Center 393,75
08:00 AM-06:00 PM care Banneker Multipurpose Room
Session 1: Before & After 9

Care

6. OPTIONAL: To enroll a second child in the same camp, select the second child from the dropdown list and add.
7. Click the ‘Checkout’ button when finished.

8. Review your shopping cart order to ensure everything is correct. Note: residents will now see the corrected fees listed in the
shopping cart.

9. Once you have reviewed your enrollment, click the ‘Checkout’ button.

10. The next screen will prompt you for information to prove DC residency. If you are claiming DC residency online you must

provide a form of ID on file with the DC Department of Motor Vehicles (DMV). DPR will audit each participant’s record. If the
information you provide is not accurate, DPR will contact you to correct your information. If you are unable to provide current
residency information you enrollment may be voided or additional fees may be charged to your account. If you need to prove

residency with a form of ID other than a DC DMV issued card you must contact the Aquatics Office.

3149 16" Street, NW, Washington, D.C. 20010 * Phone: (202) 673-7647 « Fax: (202) 673-2087 » Web: dpr.dc.gov



Discovery Camp: Banneker

Class information for : Joe

Are you a resident of the District Yes *
of Columbia?

If yes, please select one of the DC Driver's License
following forms of identification:

Card nurnber:

11. The final step will be to enter your credit card information into the appropriate fields and click ‘Process Payment.” The online
registration system only accepts credit card/debit card payments. To pay by check you must visit the Aquatics Office.
If your credit card is declined, please contact the Aquatics Office before trying your credit card again.

ORDER SUMMARY

Shopping Cart

Sr. Ho ltem Name

Registrant Amount
1 Discovery Camp: Banneker Register Mare $0.00
Sirnon
Staff,  B2720118197201 Mo Tu 08:00 AW Banneker Bannekar
Camp WeTh -06:00  Community Multipurpose
Fr P Center Room 1
Simon: Registerad For 4 Sessions
Discovery Camp: Seesion 1 $7100.00
Discovery Camp: Seesion 4 $7100.00
Discovery Camp: Seesion 3 $7100.00
Discovery Camp: Segsion 2 $7100.00
Subtotal: $400.00
Total: $400.00

EMTER PROMOTIONAL CODE:

Payment Options:
@CreditCard

Apply to Total
We accept the following credit cards:

WSJ. @E_\i DISCOVER

ENTER PAYMENT INFORMATION

ENTER BILLING INFORMATION

Please enter your full name and address exactly as it appears
an your statement

[CIsame Az My Registration Info CARD TYPE: Select -
CARD NUMBER:
FIRST NAME: Enter without spaces or
LAST NAME: dashes
ADDRESS: EXPIRATION DATE: Select ~ Select -
CITY: CYV: Wbt iz this?
STATE/PROVINCE: -
POSTAL CODE:
EMAIL:

Process Payment

“Pleage clich this bultor orly oree.

Thank you for using 434 Online Registration




