CAST REGISTRATION

(To be handed in at time of registration)

Swimmer #1:

Name (First/Middle Initial/Last): ___________________________________________________

Preferred Name: _________________Date of Birth: __________ Age:_____Sex: M -F

Swimmer #2:

Name (First/Middle Initial/Last): ___________________________________________________

Preferred Name: _________________Date of Birth: __________ Age:_____Sex: M -F

Swimmer #3:
Name (First/Middle Initial/Last): ___________________________________________________

Preferred Name: _________________Date of Birth: __________ Age:_____Sex: M -F

Primary Parent Information:

Name(s): ___________________________Address:____________________________________

City: ______________________________ Zip Code: ___________Home Phone:____________ 

Cell Phone: ________________Work Phone: __________________

E-mail Address: ________________________________________________________________

(Required for communications and escrow account statements)

Secondary Parent Information: (if applicable):

Name(s): ___________________________Address:____________________________________

City: ______________________________ Zip Code: ___________Home Phone:____________ 

Cell Phone: ________________Work Phone: __________________

E-mail Address: ________________________________________________________________

(Required for communications and escrow account statements)

Medical Information:

Doctor’s Name: _______________________________ Doctor’s Phone: ___________________

Emergency Contact: ____________________________ Contact’s Phone: __________________

Medical Condition(s): ___________________________________________________________

______________________________________________________________________________

Medication(s): __________________________________________________________________

______________________________________________________________________________

Special Instructions: _____________________________________________________________

______________________________________________________________________________

I give permission for CAST to post pictures of my child on the CAST website: www.cast-swimmers.com _____(Initial). Include picture in the Newspaper ___  Bulletin Board ____  Video for training purposes _____.
I have read and understand the following…

CAST Family Fundraising Contract…………………..YES            NO

CAST Family Time Commitment Contract…………. .YES           NO

_____________________________________        _________________________

Signature                                                                                     Date
