
        Flatiron Swimming Registration 
 
Swimmer’s name  
 First _________________  Middle ________________  Last  _______________________ 
 DOB ________________  M _____  F _____ Nick Name _________________________ 
 T-shirt Size ____________________  

Swimmer’s name  
 First _________________  Middle ________________  Last  _______________________ 
 DOB ________________  M _____  F _____ Nick Name _________________________ 
 T-shirt Size ____________________  

Swimmer’s name  
 First _________________  Middle ________________  Last  _______________________ 
 DOB ________________  M _____  F _____ Nick Name _________________________ 
 T-shirt Size ____________________  
 
Parent/Guardian Information  
1. First _________________________________  Last ________________________________ 
 MailingAddress   _______ _____City_______________Zip_____________ 
 Phone_______________________________  Phone_______________________________ 
 Email ______________________________________________________________________ 
 
2. First _________________________________  Last ________________________________ 
 Mailing Address _____________________________________________________________ 
 Phone_______________________________  Phone_______________________________ 
 Email ______________________________________________________________________ 
 
Emergency Contacts  
 Name _______________________________  Phone  ______________________________ 
 Name _______________________________  Phone_______________________________ 
 
Please list any allergies your swimmer(s) has: _________________________________________ 
______________________________________________________________________________ 
 
Please list any medications your swimmer(s) takes regularly:  ____________________________ 
______________________________________________________________________________ 
 
Have you registered with our team previously: Yes _____  No _____  
 
Are you a member of the YMCA? Yes _____  No _____  
 

 

Submitted by ________________________________________ Date _____________________ 
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