2010 Colonies Swim Team Registration

Family Information

	Family
	Parent
	Parent

	
	
	

	Home Phone 
	Primary Email
	Secondary Email

	
	
	


Swim Team Members

	First Name
	

	
	
	
	

	Middle Name
	
	
	
	
	

	Gender
	
	
	
	
	

	Age on 6/1/10
	
	
	
	
	

	New in 2010

	(
	(
	(
	(
	(

	Top Times
	(
	(
	(
	(
	(

	Team Name
	
	
	
	
	

	DOB
	
	
	
	
	

	Cadet
	(
	(
	(
	(
	(

	
	
	
	
	
	


Volunteer Information

Committee or Event Member:__________________________________________
Chair: ____________

Swim Meets

	Meet
	June 16ish
@ Wyndham
	June 23
 (Home) Foxhall
	June 30
(Home)

Dominion Club
	July 7
@

Church Run
	July 14
    (Home)
Hungary Creek
	July 20 (Tues.)
@
Canterbury

	Signed up To Work
	(
	(
	(
	(
	(
	(

	Will miss
	(
	(
	(
	(
	(
	(


Emergency and Health Insurance Information (Required)

Two emergency contact names and phone numbers, other than the parents:

	
	

	
	


	Health Insurance Company
	

	Policy Number
	

	Physician’s Name
	

	Physician’s Phone Number
	


Emergency Release: In the event of an emergency, I herby authorize the Colonies Swim Team Coach, Assistant Coach, Lifeguard Staff, or parent representative to seek medical attention for my child.

__________________________________________________________________         ______________
Signature of parent or legal guardian







Date
If you do not want your child’s picture on the website please check here:  _____







