Woodbury Waves Swim Team
2018 Qualification Form

Thank you so much for your inquiry about the Woodbury Waves Swim Team.  All families must first qualify for the team by providing the following:

· TWO proofs of residency for the Woodbury Community. The proof of residency must be a utility bill such as gas, electric, water, etc.  YOU MUST PROVIDE A COPY OF THE ENTIRE BILL, not just the address.  We must be able to match the service address to the mailing address.  It also must be in the name of one of the parents listed below.  Aunts, cousins, etc., cannot “sponsor” a swimmer.  If there is an extraordinary circumstance, the request must be brought to the attention of the Woodbury Waves Registrar and may need to be voted on by the Woodbury Waves Board of Directors.  If these rules are violated, you will be dismissed from the team. 

· A copy of the parent’s driver’s license or other legal identification.  This must tie the parent to the child (ie, a parent on the birth certificate) and to the address.  If these documents do not connect the parent and child to each other and the address, you will need to explain why as we will have to provide that explanation to the Woodbury HOA and/or the Irvine Swim League.

· Proof of birthday for each potential swimmer.  We prefer using a birth certificate, but a passport will suffice.  Swimmers must be at least 5 years but no older than 18 years as of June 1 of the current season.  

SCAN AND SEND
Please scan this form, your bills, driver’s license and birth certificate in ONE PDF DOCUMENT.  If you do not scan everything together in one document, your request will not be accepted.  JotNot is a great app for photo scanning multiple documents and compiling them into one file; you can email directly from the app.  If you choose to password protect, use wby2018.  Email the PDF to woodburywavesreg@gmail.com.  SUBJECT LINE MUST SAY “INTEREST LIST.”

[bookmark: _GoBack]Your qualification status will be confirmed via email.  Any questions?  You may contact the Waves Registrar at woodburywavesreg@gmail.com.


Swimmer Name ______________________________________    Date of Birth ____________

Swimmer Name ______________________________________    Date of Birth ____________

Swimmer Name ______________________________________    Date of Birth ____________

Parent Name(s) (must match proof of Residency) 

_____________________________________________________________________________

Street Address (must match proof of Residency and must be in Woodbury) 

 _____________________________________________________________________________


Best Contact Email ______________________________________________________________


Best Contact Phone _____________________________________________________________
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