SWIM TEAM REGISTRATION

NAME BIRTHDATE PARENT(S) NAME ADDRESS EMERGENCY CONTACT
& PHONE # & PHONE #

FAMILY WAIVER DUES FOR TOTAL AMOUNT

RECEIVED ACCESSORIES SWIMMERS DUE
DUES

YES NO GOGGLES = $7.00 1=%$15.00

mm>whw_.__uv>mm BUNGEE GORD = $6.00 s ss000 | ACCESSORES 8

CAP = $2.00 TOTAL AMOUNT DUE
YES NO 3 = $30.00
AMOUNT DUE o

_ DATE PAID
COMMENTS 4 = $40.00

5 = $50.00 CHECK #
AMOUNT DUE

CASH




