PINE FOREST SWIM TEAM

CHILD (1) FIRST NAME LAST

Date of birth Age as of June 1*
CHILD (2) FIRST NAME LAST

Date of birth Age as of June 1*
CHILD (3) FIRST NAME LAST

Date of birth Age as of June 1*
REGISTRATION FEE X $100.00 =

MOTHER’S NAME

FATHER’S NAME

HOME ADDRESS

CITY STATE ZIP

Email address (please print clearly)

HOME PHONE

MOTHER’S PHONE

FATHER’S PHONE

KIDS PHONE

EMERGENCY INFO

EMERGENCY CONACT

PHONE

PFST HAS PERMISSION TO PUBLISH MY CHILDS PICTURE

VOLUNTEER INFO.




