(your team name ) SWIM TEAM REGISTRATION












AGE





BIRTH











AS OF

WOULD YOU CONSIDER CHILD
CERTIFICATE
SWIMMER’S NAME





M/F
BIRTHDAY
MAY 31

A BEG / INT / ADV SWIMMER?
ON FILE
___________________________________________________________
____
_____________
__________
_____________________________
    _____
___________________________________________________________
____
_____________
__________
_____________________________
    _____
___________________________________________________________
____
_____________
__________
_____________________________
    _____
___________________________________________________________
____
_____________
__________
_____________________________
    _____
Address (include city and zip): ___________________________________________________________________________________________________________________

Home Phone # ______________________________________________________
e-mail address: _________________________________________________________

Father’s name & work # ______________________________________________
Mother’s name & work # _________________________________________________

PARENT VOLUNTEER REGISTRATION

We need your help to make our swim program successful.  Please indicate below the areas in which you would be willing to serve after getting more information and/or training.  Select at least one area from swim meet service and general service. 

Areas of service at the swim meet:





Areas of service in general:


For Registrars Use Only:

_____
Referee*


_____
Runner



_____
Team Newsletter


Fee Paid _______________

_____
Starter*


_____
Equipment Mgr


_____
Publicity (neighborhood signs)

_____
Stroke & Turn Judge*
_____
Concessions


_____
Computer


Computer ______________

_____
Timer*


_____
Ribbons



_____
Team pictures





_____
Records*


_____
Records, Asst


_____
T-shirts



Volunteer ______________


_____
Clerk of Course

_____
Clerk of Course, Asst

_____
Telephoning













_____
Spirit



Pool Member ___________

For further information, please contact _____________________________or e-mail at ______________________
Form must be received by April 30 to avoid late payment fee.

See Information Sheet for fees payable.  Please make check payable to  __________ Swim Team.
