Swim Team

Swimmer information sheet

Please Print
(If you have more than one swimmer involved in swim lessons, please add them to the bottom of this page)

__________________________________, ____________________                     _____________________________

Swimmer’s Last Name


         First Name



Date of Birth

____________________________________



__________________________________

Address







City, State, Zip

____________________________________



__________________________________

Daytime Phone Number





Evening Phone Number

____________________________________



__________________________________

Parent’s Name






Email Address

____________________________________



___________________________________

Emergency Contact and Number




Medical Problems or Allergies
We also need parents help.  Please check any jobs you would be willing to help with during the season.

Timers_____


Ribbon Writer_____


Bull Pen_____

Snack Organizer(at end of home meets)_____
Newspaper Reporter_____
