Creekside Swim Club 
2010 Swim Team Registration Form
www.swimcreekside.com   
email: creeksideathletics@gmail.com
Swimmer #1 Information

         Registering for:  Swim Team OR Developmental/Pre-Team (circle one)

Last Name: _______________________________________
First Name: _____________________________ Middle Initial: _____

Birth Date: ________ / ________ /________


Age: ______ (as of June 1, 2010)

Gender:  Male / Female

Swim Meet Dates This Swimmer Will Be Unavailable: ______________________________________________________________________

What should the Coach know about this swimmer (medical, swim experience, etc.) _______________________________________________

__________________________________________________________________________________________________________________

Shirt Size:   Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
  Shorts/Pant Size:  Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
Swimmer #2 Information

         Registering for:  Swim Team OR Developmental/Pre-Team (circle one)

Last Name: _______________________________________
First Name: _____________________________ Middle Initial: _____

Birth Date: ________ / ________ /________


Age: ______ (as of June 1, 2010)

Gender:  Male / Female

Swim Meet Dates This Swimmer Will Be Unavailable: ______________________________________________________________________

What should the Coach know about this swimmer (medical, swim experience, etc.) _______________________________________________

__________________________________________________________________________________________________________________

Shirt Size:   Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
  Shorts/Pant Size:  Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
Swimmer #3 Information

         Registering for:  Swim Team OR Developmental/Pre-Team (circle one)

Last Name: _______________________________________
First Name: _____________________________ Middle Initial: _____

Birth Date: ________ / ________ /________


Age: ______ (as of June 1, 2010)

Gender:  Male / Female

Swim Meet Dates This Swimmer Will Be Unavailable: ______________________________________________________________________

What should the Coach know about this swimmer (medical, swim experience, etc.) _______________________________________________

__________________________________________________________________________________________________________________

Shirt Size:   Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
  Shorts/Pant Size:  Youth  S  M  L  XL    Adult  S  M  L  XL  (circle one) 
Mailing Information

Mother’s Last Name: __________________________________   Mother’s First Name: _____________________

Father’s Last Name: ___________________________________   Father’s First Name: ______________________

Mailing Address:      ____________________________________________________________________________







City



State        Zip

Contact Information

Home Phone:  __________________________________     Swimmer’s Cell:  _____________________________
Mother’s Cell:  _________________________________
     Father’s Cell:  ________________________________
Primary Email:  _________________________________    Other Email:  _________________________________
Emergency Contact: __________________________    Emergency Phone: ___________________________

** Email will be used for Swim Team News **
Volunteer Information
The success of our swim team depends on parent involvement at every meet.  Please indicate below how you will help this season.  Thank You.
_____ Timer


_____ Scorer

_____ Place Judge

_____ Stroke & Turn Judge 
_____ Fundraiser

_____ Runner

_____ Snack Bar

_____ Pep Rally

Donation Information

In addition to volunteering, a successful swim season also depends on donations from each family for the swim meets (Varsity, JV, Relay Carnival, etc.). Before each meet, a sign up sheet will be posted and/or emailed requesting food/beverage donations to sell in the snack bar.  If you would like to make a monetary donation now to begin the swim season, we would gladly accept it.  All donations are needed and appreciated.  Thank You.

PAYMENT

Cost is $60 per swimmer, not to exceed $180 per family.

Please make checks payable to:  Creekside Swim Club.
**Credit card payments can be made in person only.**
Registration Amount Paid:  $______________
Cash / Credit Card / Check _______________________
