WFLA New Swimmer Registration Form
NAME (FIRST)_____________MIDDLE______LAST___________

BIRTHDATE_______________HOME PHONE________________

ADDRESS______________________CITY________ZIP________

SCHOOL CURRENTLY ATTENTING_________________________

MOTHER’S NAME__________#’S (WORK)_______(CELL)______

FATHER’S NAME___________#’S (WORK)_______(CELL)______

CITY OF LARGO REC. CARD #_____________(please provide a copy of card)

EMAIL ADDRESS _______________(Pertinent as most correspondence for team through website and/or email)

PLEASE DESCRIBE PAST SWIMMING EXPERIENCE____________

____________________________________________________
	I, _____________________________, have read the WFLA dues structure and 

	agree to pay all fees (dues, escrow, city fees, Florida Swimming registration)

	while my child is an active member of WFLA, and agree to pay any 
	

	outstanding fees or dues amounts should my child leave the team.
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