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SENIOR SWIM CLUB
CHILD S NAME _____________________________________________Date Registered ___________

Middle Initial______ AGE_______ SEX: M   F   DOB ____________School______________________

ADDRESS: _________________________________________CITY________________ZIP__________

PARENTS' NAME: ____________________________________________________________________

PHONE: (cell)___________________________CARRIER: For Text message alerts_________________

Email address: ________________________________________________________________________

EMERGENCY CONTACT PERSON: ____________________________PHONE:__________________

ANY MEDICAL PROBLEMS OR PHYSICAL DISABILITIES?           YES    NO

If YES, explain: ______________________________________________________________________

Fees:  	$50.00 annual registration fee  
[bookmark: _GoBack]             $150.00 per month                                                                                             
$80.00 USA Swim registration per calendar year REQUIRED 


                                                     CARD INFORMATION 
Credit or debit card # _________________________________NO AMERICAN EXPRESS
Month_________
Year___________
CVC on the back of the card________

Payment due on first day of month.

     Application: Please fill out and return to the swim office or swim@wa.edu

     Any questions regarding swim lessons please contact the swim office @ 954-815-1204 
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