
Swimming Registration 

Swimmer’s Information 

Name_____________________________________________________ 
                              Last                                       First 

                    

Birth date________________________________      Age____________ 

Parent Information 

Name_____________________________________________________ 
                             Last                                       First 
 

Address___________________________________________________ 

              ___________________________________________________ 
                                City                                 State                             Zip 
 

Phone (        ) _______________________________________________ 

Emergency Contact Information 

Name_____________________________________________________ 
                               Last                                      First 
 

Address___________________________________________________ 

         ___________________________________________________ 
                              City                                    State                            Zip 
 

Phone (        ) ______________________________________________ 

Other 

What swimming level and time would you prefer? __________________ 

__________________________________________________________ 

 

                         


