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*=required field
Residence Address:                                                                         Parent/Guardian (First, Last) ________________________________________________

Email _________________________________ 
Street/PO _______________________ 
City/State_____________________Zip_________________

Bill to/If Different (First/Last) ____________________ City/State ________________ Zip _________ 
Phone ____________________________

Emergency Contact:
Doctor ______________________ Phone ______________

Dentist _______________________ Phone ______________

Relative/Neighbor __________________ 
Phone ______________

Please Indicate Medical Conditions:
ConKohrs Barracudas New Member Registration








Please Print


*Swimmer’s Name (First, MI, Last) _____________________


Date of Birth_________ 


Group (following try-out)____________ 





*Swimmer’s Name (First, MI, Last) ______________________


Date of Birth_________ 


Group (following try-out) ____________ 





*Swimmer’s Name (First, MI, Last) _______________________


Date of Birth_________ 


Group (following try-out) ____________











