TERRACE PARK TIGERSHARK SWIM AND DIVE TEAM

REGISTRATION 2010
PLEASE FILL OUT ONE REGISTRATION FORM FOR EACH CHILD

PLEASE INCLUDE YOUR EMAIL ADDRESS!  ALL COMMUNICATION FOR PARENTS IS EMAIL!
Registration for:

Swim Team

Dive Team

Mini Sharks

Swimmer/Diver Information:

Child’s Name _______________________________________________________

Street Address ______________________________________________________

City ____________________________________    Zip___________

Birth Date _______________   Age as of June 1   ________________

Parent/Guardian Information:

      Parent/Guardian #1 Name _____________________________________________________

      Phone Numbers:  (H) ________________; (C) _______________; (other) _____________

      Parent/Guardian #2 Name _____________________________________________________

      Phone Numbers:  (H) _________________; (C) ________________; (other) ____________

      Primary e-mail address for parents: ______________________________________________


If your child is a swimmer, will he/she be available for the championship meet* (July 13 & 14)?  □ Yes     □ No
	If your child is a diver, will he/she be available for the championship meet* (July 12)?  □ Yes     □ No

*While attendance is not mandatory at these meets, it helps our coaches to plan by knowing this early


Anything special we should know about your child?  Year-round swimmer, goals for season, etc.?

_______________________________________________________________________________________________________________________________________
