RAVENA SWIM CLUB; INC.

Ravena Swim Club
Registration Form 2009

Swimmer’s full name as it appears on the birth certificate

Swimmer’s date of birth Sex_M F Age

Swimmer's address

Swimmer's e-mail address

Have you had a USA Swimming number any time in the past? Yes No

Did you transfer from another team?  Yes No

If Yes, name of team

Parent/guardian’s info:

name Home phone Work phone email

name Home phone Work phone email

Person to contact in case of an emergency, if parent cannot be reached:

Name Phone

Are there any concerns you wish to share with the coaches about your child? If so, please note them here:

Parent/guardian signature Date




