
Tiger Shark Swim Club Registration

PLEASE PRINT LEGIBLY: SWIMMERS INFORMATION


Last Name	First Name		MI		Gender	 Birthdate 	Age



Last Name	First Name		MI		Gender	 Birthdate	 Age



Last Name	First Name		MI		Gender	 Birthdate	Age



Last Name	First Name		MI		Gender	 Birthdate	Age


Please complete ALL contact information below and NOTIFY coaches with any updates to the information throughout the season to assure you receive timely updates. Thank-you

Father’s Name____________________________________
Address_________________________________________
City/State/Zip_____________________________________
Home Phone_____________________________________
CellPhone_______________________________________
Email___________________________________________

Mother’s Name____________________________________
Address_________________________________________
City/State/Zip_____________________________________
Home Phone_____________________________________
CellPhone_______________________________________
Email___________________________________________

In situation of separation or divorce please indicate with whom the child /children reside with and whom phone information should be directed to ________Father  __________Mother

EMERGENCY INFORMATION
 
 
Name of Swimmer(s)

______________________________________________________________Person to contact in case of an emergency

 
Phone number

 
Cell Number
 
 
Relationship to the child

Please list any physical conditions that would affect your child’s participation and list all medication that your child takes.

Physical Conditions:_____________________________________________________
 
Medications:____________________________________________________


