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2008 WESTERN SPRINGS SWIM TEAM

 REGISTRATION FORM

New Swimmers/Families

FAMILY INFORMATION

Last Name:________________

Father’s Name:________________ Mother’s Name:__________________

Address:_________________________________________________________

City:   ____________________

Home Phone: __________________       Cell Phone:____________________

E-Mail: __________________________________________

SWIMMER INFORMATION (New swimmers only)

First Name:_________________       Last  Name:__________________

Birthdate:____________________

First Name:_________________       Last  Name:__________________

Birthdate:____________________

First Name:_________________       Last  Name:__________________

Birthdate:____________________


