TWIN FARMS SWIM TEAM REGISTRATION FORM

Swimmer’s Name           MI


Age as of

Birthday








June 1, 2008
____________________________

___________
__________

____________________________

___________
__________

____________________________

___________
__________

____________________________

___________
__________

Are there any allergies or other needs that the coach should be aware of? ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Which practice will swimmers usually attend?

Morning ______________   Afternoon _________________   Will Vary ___________

Meets unable to attend?

Saturdays (June 14 through July 19) ________________________________________

Wednesdays (June 18 through July 9) ______________________________________

Parent’s Name _______________________________________________________

Address _____________________________________________________________

Phone _______________________________________________________________

Emergency contact _____________________________________________________

_____________________________________________________________________

Insurance name ___________________________________Policy ________________

E-mail (parents & kids) __________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Volunteer    Stroke & Turn ___     Clerk of Course ___     Timer ___

Help:

Ribbon Writer ___    Photographer ___    Pep Rally ___

                     Tiger Café ___     Banquet  ___     Breakfast ___

