
2009 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:____________________          M_____  F______ 

 

 

First Name:_________________ Last Name:__________________  

 

Birthdate:____________________           M_____ F______ 

 

 

First Name:_________________ Last Name:__________________  

 

Birthdate:____________________          M_____ F_______ 

 


