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Summer 2010 Registration

SWIMMER INFORMATION

Swimmer 1:  First Name  ___________________Initial____  Last Name___________________

DOB: _____/_____/_______    Age:  _____

Swimmer 2:  First Name  ___________________Initial____

DOB: _____/_____/_______    Age:  _____

Street Address: ________________________________________________________________

City: ________________________________________ State ______ ZIP _________________

Home Phone: (            )_________________________

Email:  ______________________________________________________________________

Email:  ______________________________________________________________________

Primary Contact: _______________________________ Work Phone (       ) _______________








        Mobile         (       ) _______________

Secondary Contact: _____________________________  Work Phone (       ) _______________








        Mobile         (       ) _______________

______________________________________________________________________________
I understand my obligation to Sprint Club Swimming and agree to the following:
1) To pay my club seasonal/monthly fees as established on time and to pay all swim meet fees in accordance to the membership agreement.

2) If I wish to deactivate membership I will provide 15 days written notice to the club sprintclubswim@gmail.com.

Signature: _______________________________________  Date: ________________________

______________________________________________________________________________
Do not write in this space

XYZ:________________           
