2009 TORVIEW SWIMMING AND DIVING TEAM

REGISTRATION FORM

Swimmer ____    Diver ____



        Date:  ___________

Child’s Name (First, Mid. Initial, Last)  _________________________________

Age:   _____ 


Sex (M/F):  _____

Birth Date:  _______________    Age as of July 1, 2009:  ______

Parents Names: ________________________________________

Street Address:  ____________________________________________________________

City, State and Zip Code:  _____________________________________________________

Home Phone Number:  ______________________________________

Business Phone #:  __________________________

Cell Phone #:  ______________________________

Email Address _____________________________________________

EMERGENCY CONTACT

Name:  __________________________________________

Address:  ____________________________________________________
Home Phone #:  ____________________________

Cell Phone #:  ______________________________

Childs:  Shirt Size:   YS    YM    YL   AS   AM   AL  AXL








Check #_________ Amt. __________     

Swimmers Name: ______________________________________

In order to keep track of our swimmers and divers a little better if you know that you will be away for a week or will be missing a meet please indicate below:

Dates you will NOT be available to swim or dive:

Practice weeks: June29 – July 4 ___________




July 6 –  11____________




July 13 – 18 ___________




July 20 – 25 ___________




July 27 – Aug 2 _________   

Meets you will miss:




July 9 __________




July 14 _________




July 16 _________




July 21 _________




July 25 _________

