CYPRESSWOOD SHARKS

SWIM TEAM REGISTRATION

********************************************************************************************************














Previous 

Swimmer’s Name

Preferred Name      Sex
      Birthdate

Age

# Years 
(Last)


(First)

 Nick name 
   (M/F)
      (Mo/Da/Yr)
           (As of 6/1)

NWAL 

_______________________________
____________
     ____      ____________  
______

_______




_______________________________
____________        ____
    ____________

______

_______

_______________________________
____________
    ____      ____________

______

_______

_______________________________
____________
   _____     ____________

______

_______

********************************************************************************************************

USS Swimmer?  (i.e Premier Aquatics, etc.)           YES________NO__________


********************************************************************************************************

FAMILY INFORMATION

Mother  __________________________________________
Telephone
(H) ________________________________










(O)_________________________________










(C)_________________________________

Father __________________________________________


(H)_________________________________










(O)_________________________________










(C)_________________________________

Home Address________________________________________________________________________________________

Sub-Division (if other than Cypresswood)___________________________________________________________________

Email address_________________________________________________________________________________________

Secondary Address_____________________________________________________________________________________

********************************************************************************************************

EMERGENCY INFORMATION

In case of an emergency and parents cannot be located, please list the person the coaches should contact:

Name_________________________________________
Telephone
(H)_________________________________










(O)_________________________________










(C) _________________________________

Address______________________________________________________________________________________________

Describe any medical conditions of which the coaches should be aware.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

********************************************************************************************************

MEDICAL RELEASE & RELEASE OF LIABILITY FORMS

Please complete the following two pages and be sure to SIGN each of the forms. 

