SEDS Swim Team 2011 Registration Form

SAINT
FRANCIS DE SALES

SWIM TEAM

SWIMMER’S LAST NAME:

Birthdate Age Grade
(m/d/y) (a/o 9/1/11) in Fall

Swimmer’s First Name(s)

L.

2.

3.

School swimmer attends:

PARENT/GUARDIAN INFO:

Mother’s Info Father’s Info

Name:

Address:

Home Phone:

Work Phone:

Cell Phone:

*Email:

*giving us permission to include in our Swim Team Roster for contact purposes only

ANY SPECIAL NOTES THE COACHES OR TEAM REPS SHOULD KNOW ABOUT:

PARENT AGREEMENT:
Yes, [ give permission for photos of my swimmer to be posted on the SEFDS Swim
Team Website, which is password protected: www.sfdsswimteam.org

Yes, [ agree to volunteer for the swim meet hosted by SEDS... either before or day of.

Signed by



