FAST REGISTRATION INFORMATION 2009 - 2010
(Please print clearly)

Isswimmer currently registered with another swim club? Y / N
If yes, please provide club name:

ATHLETE#1 First Name: (Full Legal Name) Practice
Group:
Last Name: Nick-name: Middle Initial:
Date of Birth (01/23/45): UScitizen
Y /N
School Attending: Gender
M/F
ATHLETE#2 First Name: (Full Legal Name) Practice
Group:
Last Name: Nick-name: Middle Initial:
Date of Birth (01/23/45): UScitizen
Y /N
School Attending: Gender
M/F
ATHLETE#3 First Name: (Full Legal Name) Practice
Group:
Last Name: Nick-name: Middle I nitial:
Date of Birth (01/23/45): US citizen
Y/N
School Attending: Gender
M/F
FAMILY E-Mail addressfor billing purposes:
Mailing City:  Zip:
Address State: Home Ph#:
C )
FATHER First Name: Cdl#:
Last Name: ( )
(only if different)
Employer: Office Phone:
E-Mail: ( )
MOTHER First Name: Cdl#:
Last Name: ( )
(only if different)
Employer: Office Phone:
E-Mail: ¢ )

First/Last name, middleinitial and birth date arerequired.
Please be sureyou provide a full legal namefor thisform.




