FISHERS HIGH SCHOOL SWIMMING AND DIVING
2019 - 2020 Information Form

PLEASE PRINT NEATLY AND LEGIBLY

Last Name: First Name: Middle Initial:
Date of Birth: Age: Gender (MorF): _ Grade:__
Street Address:

City: State: Zip:

Athlete Email: Athlete Cell Phone:

Athlete Home Phone: Swimmer or Diver?

Parents Info: (Place a #1 next to the phone we should call first.)

Name: Email:

Home Phone: Office Phone:

Cell Phone:

Name: Email:

Home Phone: Office Phone:

Cell Phone:

Tiger Card? Prior Team Experience:

PLEASE PRINT NEATLY AND LEGIBLY



