Mei’s Typhoons Swim Club
Contact Information Form

Swimmer Name: __________________________________Date of Birth:_______________
              First         MI.       Last

Preferred name(if other than first name above): ___________________

Gender: M or F   Home Phone: __________________ Cell Phone: __________________

2nd Cell: __________________
Address: __________________________________________________________________
City: ____________________  State: _______  Zip Code: ___________

Parents’ Names:  ____________________________, ____________________________

E-mail Address: _________________________________ 

Other E-mail Address: ___________________________________

Emergency Contact: ______________________ Phone: ______________________

