Please PRINT Neatly 

	Check # _________

Amount $________

Reg. Compl. □


Swim Macon Summer Swim Team

2016 Registration Form

Family Last Name: _____________________ Team: _____________________

	Swimmer: _________________________________________________________(First, MI, Last)

Date of Birth:  _________________________________          Age as of June 1, 2016 ________

□ M  □  F    School _____________________________          Grade Just Completed ________

 T-Shirt Size: ___________**                   Group Assignment (office use only): ___________________________________

	Swimmer: _________________________________________________________(First, MI, Last)

Date of Birth:  _________________________________          Age as of June 1, 2016________

□ M  □  F    School _____________________________          Grade Just Completed ________

 T-Shirt Size: ___________**                   Group Assignment (office use only): ___________________________________

	Swimmer: _________________________________________________________(First, MI, Last)

Date of Birth:  _________________________________          Age as of June 1, 2016 ________

□ M  □  F    School _____________________________          Grade Just Completed ________

 T-Shirt Size: ___________**                   Group Assignment (office use only): ___________________________________


** Write as: YS, YM, YL, AS, AM, AL, AXL

Contact Information:

Father - _____________________ 

Mother - _____________________

Work Phone: _________________

Work Phone: __________________

Cell Phone: __________________

Cell Phone: ___________________

Email*: _______________________

Email*: _______________________

Swimmer(s) Primary Address: _____________________________________________________

City: ________________________   County: ___________________  Zip Code: _____________

Home Phone: ___________________________    * Email Required for team updates

Fees: $ 200.00 (Make check payable to Swim Macon)
(Includes Practices  May 31– July 22, Swim Cap, Meet fees and USS Seasonal membership)

Please read the following carefully:

I, the undersigned parent and/or legal guardian of said applicant swimmer(s), agree that the information provided by me

in the application is accurate and true. The undersigned has read the above and does hereby release SWIM MACON, its successors and staff from all claims, demands and cause of action whatsoever resulting from participation of the above named swimmer(s) in SWIM MACON SUMMER SWIM TEAM. Further my child/children have no medical or physical condition that would prohibit him/her from practice or any other activity by SWIM MACON.

Signature: ______________________________________________     Date ________________
2016 Summer Swim Team

Information

· Season begins May 31st and ends July 22nd .
· All swimmers are required to bring a copy of their birth certificate to participate in the swim meet.

· Coaches must know if your child will be participating at the meet at least 48 hours in advance.
· All swimmers are eligible and are encouraged to participate in meets.

· We would like parents to help out with timing at the meets.

· Discounts for multiple children are not offered during the summer.

· Due to the nature of coordination of a swim team, we do not have make ups for weather, absences, or vacations.  

· Attendance at all practices is encouraged. 

· League Meets are included in overall fee. 
· Please arrive for practice 5 minutes before the scheduled start time.

· For practice, swimmers will need a well fitting swimsuit, goggles, and a towel. 

· Check the team website under “Programs - Summer League” for any updates at www.swimmacon.com

· For any questions about the program, please contact Coach Jason, the League Coordinator. Email mrbreaker66@gmail.com
· And last but not least LET’S HAVE FUN!

