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2009-2010 REGISTRATION FORM
September 2009 thru August 2010

.
{The below mformation will alse be usedfor Billing and Contact Information)

Family Last Name:

Mailing Address:

City: State: Zip Code +4

Home Phone: ¢ ) Billing E-mail:

Primary Contact Secondary Contact
Parent/Guardian: Parent/Guardian:

Parent/Guardian Work # | ) Parent/Guardian Work # |

Parent/Guardian Cell # { ) Parent/Guardian Cell # {

[ understand my obligation to Daytona Beach Swinming and agree to the following:

1 To pay my monthly fees by the 15th of each month and agree to all late fees and pfnalnh if paid after this date.

_| To give written notification to the billng department, prior to the next billing cycle, to become mnactive with the club. If this 1 s not
Lmnp]eted [ am aware that [ am fully liable for the fall monthly fee even if mnactive. In addition. I also agree to pay the
reactivation fee if inactive for a period of less than 150 days.

3) To fulfill the Service Hours Requirement or pay the Hours Requitement Fee.

{Signature) Date:

SWIMMER INFORMATION

Name: Date of Burth:
Last ' Middle Initial month'date\vear
Preferred Name: Sex: M-F ] USA Citizen? ];luel Citizen?

Pool: O Deland ODelt O OR oPCaP0O. B &

Group: O Bronze OSidver O Gold O Semorll O Semtorl

Trammng Start Date: ¥ Wi

If your swimmer was previously registered with another USA Swim Team please fill out the line below.
Team: LSC: Last date of Competition:

The below infermation 1s optional and 1s forwarded to USA Swimming for statisticPupos)s.

Other Swimming Affiliations: Physical Disability:
(High School, Summer League)
Ethnicity: Cognitive Disability:




SWIMMER INFORMATION
Name: Date of Birth:

Last Middle Initial month'date'year
Preferred Name: Sex: M-F 0 USA Citizen? Duel Citizen?

ez No Yes I}L_(\[
Pool O Deland O Delt 0 OR O PC []P.O. |y = =

Group: O Bronze O Silver O Gold O SemorIl O Sentorl

Traiming Start Date: (Please put the date vour swimmer started trainin

If vour swimmer was previously registered with another USA Swim Team please fill out the line below.
Team: L& Last date of Competition:

The below information 15 o 3tional and 1s forwarded to USA Swimming for statistic  Pugfoses.
Other Swimming Affiliations: Physical Disabality:

(High School. Summer League)
Ethnicity: Cognitive Disabality:

SWIMMER INFORMATION
Name: Date of Birth:

Last Middle Initial month'date'year
Preferred Name: Sex: M-F n USA Citizen? Duel Citizen?

0
Pool O Deland O Delt o OR O PC o PO. O -
Group: O Bronze O Silver O Gold O SemorIl O Semorl

Traiming Start Date: (Please put the date vour swimmer started trainin

If vour swimmer was previously registered with another USA Swim Team please fill out the line below.
Team: SC: Last date of Competition:

The below information 15 lopal and 15 forwarded to USA Swimming for statistic 0ses.

Other Swimming Affiliations: Physical Disabality:

(High School, Summer League)
Ethnicity: Cognitive Disabality:

This form, USA Swimming Registration, Birth Cerftificate and fees

are to be mailed to the Billing Department
Daytona Beach Swimming
P.O. Box 291968
Port Orange, FL 32129




Daytona Beach Swimming Medical Release Form 2009-2010

To whom it may concern:

I declare that I am the parent or legal guardian of q minct age I have full custody
and control of the child. In the event that my child is injured or should require medscal attention, I hereby authorize you to contact our
physician as listed below. In the event that this doctor cannot be reached, T herelbry authonize this coach or any other Daytona Beach
Swinmmng representative to secure necessary medical treatment for my child. T further acknowledge that T will be responsible for any
medical or hospital fees, or costs assoctated with my child’s medical treatment. If possible, confirmation of this authorization should be
made with me prior to treatment by calling me at the listed phone numbers below.

In case I cannot be reached, or in case of emergency, medical treatment as described above may proceed without firther authorization.

Signed Data:
Parent or Guardian
Child’s Name (First Middle Last): Birthday:
Street:
City: Zip:

Fathers Name (First Last):

Home Phone: Work Phone: Cell Phone:

Mothers Name (First Last):

Home Phone: Wotk Phone: (Cell Phone:

1. FPhone:

1 Phone:

Physician: Fhone:

Hospital:

Medical Insurance Conupany:

Medical Insurance MNunther:

Special instructions regarding emergencies, (Physical problems, allergies, efc.)- ***any prescription medication such as
inhalers which the swimmer uses whfie under the coachine staff's supervision must have a sianed doctor’s

POOL:

Edge Orm PC PO

TRAINING GROUEF:

BEONZE SILVER GOLD SENIOR.II
SENIOR. I

THE MEDICAL RELASE FORM IS TO BE FILLED OUT
AND TURNED IN TO YOUR SWIMMER'S COACH.
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