NEWTON SWIM TEAM REGISTRATION 2011


Parent/Guardian Names:    ______________________________    _______________________________

 Address:    __________________________________   City, State, Zip ___________________________

Are you a Newton resident? Yes (   )    No (   )             If no, where do you reside? ___________________

Home Phone:    ___________________________        Cell Phone:    ______________________________

Additional Contact Numbers:   ____________________________________________________________

E-Mail Address (Please list all):  _________________________________________________________

Swimmer’s Name        

 M/F        
Age as of 7/1/11
    
  Date of  Birth     
   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Our family is willing to help a new family become acquainted with the swim team       Yes (   )   No (   )

Does your child have any allergies?  (if more than one child, please be specific as to each child’s allergies) 

Yes  (   )  No  (   )  If yes, please specify.  ___________________________________________________

Does your child have any medical conditions which will limit their ability to swim?

Yes  (   )  No (   )    If yes, please specify.  ___________________________________________________

Are child’s/children’s immunizations up to date?   ____________________________________________


Family Physician:   __________________________            Emergency Contact:   ___________________

                                                                                                 (other than parent)

Address: ___________________________________           Phone Numbers:        ___________________         

Physician Phone #:   _________________________            _____________________________________

Parent/Guardian Signature:  _____________________________________________

Swim Team Fees:

     $75  -  1 child                          $125  -  2 children                   $25 for each additional child         

Registration and fees are due by May 7, 2011.  

No late registrations will be accepted.    No Exceptions!

Registrations will not be accepted unless accompanied by the 2 required volunteer forms.  All Families must volunteer for regular meets and the invitational.  We can not have a successful team without participation from everyone. 

Check #  _____________  Amount Paid  _____________   Number of Swimmers  ______________


