
OAC   SWIMMER REGISTRATIO
       DATE______________ 

 

 

Last 
ame______________________ First 
ame__________MI_____ 
Gender   M / F          DOB___________________    Age________________ 

Check only one:                                              Check only one: 

Current OAC Member_______                    
ot Registered with USA Swimming___ 

Former OAC Member_______                     Currently Registered ___ 


ew OAC Member     _______                      Expiration Date ________________ 

 

Transferring  swimmer from another club_______  

Last date of competition with  other club __________ 

 

This swimmer trains at:   OLYMPIC Swim Center ____     Jarstad Pool______ 

 

This swimmer trains at what level?      E
TRY_____        
OVICE_____  

AGE GROUP_____  TRA
SITIO
_____ SR AGE GROUP______ SE
IOR____ 

 

_______________________________________________________________________ 

 

Swimmer 2  

Last 
ame______________________ First 
ame__________MI_____ 
Gender   M / F          DOB___________________    Age________________ 

Check only one:                                              Check only one: 

Current OAC Member_______                    
ot Registered with USA Swimming___ 

Former OAC Member_______                    Currently Registered ___ 


ew OAC Member     _______                      Expiration Date ________________ 

Transferring  swimmer from another club_______  

Last date of competition with  other club __________ 

 

This swimmer trains at:   OLYMPIC Swim Center ____     Jarstad Pool______ 

 

 This swimmer trains at what level?      E
TRY_____        
OVICE_____  

AGE GROUP_____  TRA
SITIO
_____ SR AGE GROUP______ SE
IOR____ 

 

 

 

 

FAMILY I
FORMATIO
 

Parents Names____________________________________________________________  

Address____________________________________City____________ ZIP__________ 

Home Phone____________Work _________________Cell___________/  ___________ 

E-Mail Address_________________________  / ________________________________ 
For Roster Purposes, please check which item you are 
OT willing to have published on the Team Roster, 

which is available to all team members: Name___  Address_____ Phone____ Wk___ Cell___ E-mail___  
revised Sept 2009 


