
Form 1 

Rams Swimming 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.  _________________________________________________________________________________ 

2.  _________________________________________________________________________________ 

3.  _________________________________________________________________________________ 

4.  _________________________________________________________________________________ 

  

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/

