
----------------

SWIMMER INFORMATION FORM 


SWIMMER'SNAME_____________________________________ 


AODRESS____________________________________________ 

TELEPHONE: HOME _______________ 
WORK_______________ 

CELL 

DATE OF BIRTH _________AGE (as ofOctober 1, 2009)______ 

PARENTS' NAME(S) ______________________ 

NAME OF SCHOOL CHILD ATTENDS ___________________ 

PREVIOUS SWIM TEAM (IF ANY)_______________ 

E-MAIL 
--------------------~----------------------


