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             Swim Cleveland Masters/Lessons                            

REG. DATE / OFFICE USE ONLY


PLEASE PRINT LEGIBLY ( COMPLETE ALL INFORMATION: Swimmer information:

LAST NAME
LEGAL FIRST NAME
MIDDLE NAME


PREFERRED NAME
DATE OF BIRTH (MO./DAY/YR.)
SEX (M/F)
AGE
CLUB CODE
NAME OF CLUB YOU REPRESENT


Parent Information:  Please include email address.



IF UNATTACHED ENTER UN


FATHER/GUARDIAN LAST NAME
FATHER/GUARDIAN FIRST NAME
MOTHER/GUARDIAN LAST NAME
MOTHER/GUARDIAN FIRST NAME


MAILING ADDRESS


CITY
STATE
ZIP CODE



AREA CODE
TELEPHONE NO.
FAMILY/HOUSEHOLD E-MAIL ADDRESS

Masters swimmer yes or no

Swim Lessons yes or no , group lesson, clinic or private lesson.
Please detail all class information below:  Session, days, dates and time.
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