Swim Team Additional Swimmers
__________________________________, ____________________                               _____________________________

Swimmer’s Last Name


         First Name



Date of Birth

____________________________________



__________________________________

Address







City, State, Zip

____________________________________



__________________________________

Daytime Phone Number





Evening Phone Number

____________________________________



__________________________________

Parent’s Name






Email Address

____________________________________



___________________________________

Emergency Contact and Number




Medical Problems or Allergies
____________________________________, _________________________


_____________________

Swimmer’s Last Name



First Name



Date of Birth

_____________________________________________________________________________________________________

Medical Problems or Allergies

____________________________________, _________________________


_____________________

Swimmer’s Last Name



First Name



Date of Birth

_____________________________________________________________________________________________________

Medical Problems or Allergies

____________________________________, _________________________


_____________________

Swimmer’s Last Name



First Name



Date of Birth

______________________________________________________________________________________________________

Medical Problems or Allergies

