Lloydminster Jr. Rebels Summer Swim Club
FAMILY REGISTRATION FORM 2012

DATE:

Family Name:

Primary Address: Postal Code:
Father’s Name:

Address: Postal Code:
Home Phone Work Phone CEL Phone

E-mail Address:

Mother’s Name:

Address: Postal Code:

Home Phone Work Phone CEL Phone

E-mail Address:

Swimmer’s Name: Male Female
Birthdate (DD/MM/YR) Age on May 1, 2012
Previous Competitive Swimmer? Yes No ASSA #
Swimmer’s Name: Male Female
Birthdate (DD/MM/YR) Age on May 1, 2012
Previous Competitive Swimmer? Yes No ASSA #
Swimmer’s Name: Male Female
Birthdate (DD/MM/YR) Age on May 1, 2012
Previous Competitive Swimmer? Yes No ASSA #
Swimmer’s Name: Male Female
Birthdate (DD/MM/YR) Age on May 1, 2012
Previous Competitive Swimmer? Yes No ASSA #

For Office Use Only:

Registration Fee: Amount Collected: Cheque #:

Beginner Intermediate Advanced
Fund Raising Deposit Cheque Collected: Cheque # Returned: Yes  No

Fee Returned (less Swim Fee): Yes No Date:




	DATE: ________________________
	Family Name: _________________________________________________

