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BISMARCK AQUATICS AND FITNESS, INC.
REGISTRATION FORM 
2014
	Swimmer Name(s)
	Class of Membership
	Date of Birth

	
	( Age Group
	( Diving
	( Masters
	

	
	( Age Group
	( Diving
	( Masters
	

	
	( Age Group
	( Diving
	( Masters
	

	
	( Age Group
	( Diving
	( Masters
	


CONTACT INFORMATION
(to be used for billing purposes unless otherwise specified)
	Responsible Party
	

	Address
	

	City, State, Zip
	

	Home Phone 
	

	Work Phone 
	

	Cell Phone
	

	Email Address
	


PARENT INFORMATION
(for minor swimmer or diver)
	
	Father
	Mother

	Parent(s) or Legal Guardian(s)
	
	

	Address
	
	

	City, State, Zip
	
	

	Home Phone
	
	

	Work Phone
	
	

	Cell Phone
	
	

	Email Address
	
	


**Name, address and phone number may be provided to Bismarck Parks & Recreation for purposes of providing swimmer ID cards to access the facility.
�








