2010 LEONIA SWIM TEAM REGISTRATION

SWIM TEAM PARTICIPANTS MUST BE MEMBERS OF THE LEONIA POOL !!

Swimmers LAST NAME:       

                 FIRST NAME:
Address:


Phone:
                                              Sex:   
Date of Birth:



Age as of May 31st  2010:            


Parent/Guardian's Full Name and Telephone Number

Mother’s Name:                                   Father’s Name: 
Phone: ________________________  Phone: _____________________

Work #:                                               Work #:

Email Address:_____________________________________________

In case of an Emergency:

Name:                                                    Phone: 

Medical Conditions MUST BE FILLED IN ___________________________________

In an effort to equally share the duties and responsibilities of running and participating in the swim meets, it is mandatory that each family contribute time to one of the necessary tasks. 

Please check the box next to the job that you for which you would like to volunteer.

( Timers         ( Officials           
( Crowd Control    
( Set up          ( Award Party   
 ( Scoring table                         ( Kitchen during meets       








____________________________________






Signature

FEE INFORMATION:

Fee:
$60 first swimmer
$50 second swimmer
$40 third or more swimmer(s)

Please make Checks payable to: “Leonia Swim Team”                 
Thank You – 


Leonia Swim Team Parents Association





If no conditions, state ‘none’
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