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2010 Carmichael Beavers Fall Swim

Application for Swimmer Registration

Swimmer’s Name   ___________________________Age:______  
Birth Date:  ____________

Parents Names:  Parent 1   ______________________________ 
    Parent 2   ______________________________
Address:    
______________________________________



______________________________________

Phone #’s:
Cell:    ___________________

Home:
___________________                        

Cell:    ___________________ 

Work:  ___________________
Email Address:  _______________________________________

Medical Information:


Doctor’s Name:
_________________________
Phone:
______________________

Insurance:
_________________________
Subscriber #:  _________________
Emergency Contact:


Name:

_________________________
Phone:
______________________

Fees:
Each swimmer
$200
_____________
Number of swimmers    x    ________



Total Due:
______________
Registrations are done on a first come, first paid basis.  Any requests for a refund must be submitted in writing and will be considered prior to September 17th less a $50 administration fee.  No refunds will be considered after September 17th, 2010.

Parent Signature:  ______________________________________________  
Date:________________
DO NOT WRITE BELOW THIS LINE
	CB SWIM TEAM AREA

Total Amount Due:   _______________ 

Amount paid: _________Date Paid: ___________Check #: ________Received by: _____________
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