Merrimac Tidal Waves Swim Team Registration

	Swimmer(s)Name
	Birthday 
( M/D/Y)
	Age June 1st
	M/F
	T-shirt size
( Youth S-L/Adult S-XL)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Swimmer’s home address __________________________________________________
E-mail address (for team communications) ___________________________________
Parent Contact Information:
	
	Mother 
	Father

	Name 
	
	

	Home phone
	
	

	Cell phone
	
	

	Work phone
	
	


Insurance carrier, policy and /or group number:
Family Doctor _________________________ Phone #___________________________
Health issues or allergies: ____________________________________________________

Volunteer Requirements:

I understand that as a Parent of the Merrimac Swim Team member, I am required to volunteer at two meets.  If I am not able to work, I will trade with someone or find a substitute.

Please sign: ____________________________________________________________

Optional Stroke Clinic:
My child would like to participate in the stroke clinic May 18th-21st
(additional $25 per swimmer)
Swimmer names:

10-14 yr old (4:00-4:45) __________________          __________________
7-9 yr old (5:00-5:45) _____________________        ___________________

Treasurer use only 


Number of swimmers _______					Check#______________


Team fees paid:  Merrimac resident _____________ 		Cash _______________


		Other resident _______________











