Please PRINT Neatly 

	Check # _________

Amount $________

Reg. Compl. □


Swim Macon 

Pre-Competitive Program

Fall 2011 Registration Form

This is an introductory program for children ages 4-12 that includes basic stroke instruction, turn, starts, and introduction to racing. Swimmers are placed into groups based on age and skill. Classes Oct 31 to Dec 15th.  

· Each class is limited to no more than 5 swimmers. 

· Classes are 30  minutes in length.

· Swimmers must meet requirements to enter levels
Family Last Name: ___________________             Level: __________

	Swimmer: _________________________________________________________(First, MI, Last)

Date of Birth:  __________________________          Age as of Oct 31, 2011 ________

□ M  □  F    School _____________________________          Grade ________




Contact Information:

Father - _____________________ 

Mother - _____________________

Work Phone: _________________

Work Phone: __________________

Cell Phone: __________________

Cell Phone: ___________________

Email: _______________________

Email: _______________________

Swimmer(s) Primary Address: _____________________________________________________

City: ________________________   County: ___________________  Zip Code: _____________

Home Phone: ___________________________

Fees: $ 75.00 (Make check payable to Swim Macon)
Please read the following carefully:

I, the undersigned parent and/or legal guardian of said applicant swimmer(s), agree that the information provided by me in the application is accurate and true. The undersigned has read the above and does hereby release SWIM MACON, its successors and staff from all claims, demands and cause of action whatsoever resulting from participation of the above named swimmer(s) in SWIM MACON SWIM TEAM. Further my child/children have no medical or physical condition that would prohibit him/her from practice or any other activity by SWIM MACON.

Signature: ______________________________________________     Date ________________
