Form1

[RAINS SUWUIDBIBINRG CLUB

LONG COURSE SEASON 2008

WWW.RAMSSWIMMING.COM

SWIMMER’S INFORMATION:

NAME (First, Middle Initial, Last) BIRTH DATE SEX AGE GROUP (filled in by coach)

1.

FAMILY INFORMATION: (returning swimmers complete below only if there have been changes)

HOME PHONE:

STREET ADDRESS:

City:

Zip Code:

Home Email:
*(important for team communication)*

FATHER:

Name: Cell phone
Work Phone: Work email
MOTHER:

Name: Cell phone

Work Phone: Work email



http://www.ramsswimming.com/

