
 

MERRITT ISLAND SWIM CLUB 
 

Place completed form(s), along with 
your check (and birth certificate, if 
new member) in a sealed envelope 
marked “2009 REGISTRATION” and 

give to your coach by date indicated. 

 

C  B  S        Central Brevard Swimming (CBS-Islanders) 
b 

This 2009 USA/FL Swimming Registration form must be completed and returned: 
 

¶ By CONTINUING SEASONAL MEMBERS no later than Monday, September 8. 

¶ By NEW MEMBERS no later than 5th day in pool (accompanied by photocopy of birth certificate – no exceptions!) 

¶ All other team members no later than Friday, November 7.    
 

Registration valid from 9/1/08-12/31/09 

CBS-ISLANDERS 
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TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN (Please print legibly)  
 

Date Completed _________________   School ______________________________ Grade ______ 
 
Swimming Experience (if any): ______________________________________________________________________ 
 
How did you hear about CBS-Islanders? ______________________________________________________________ 
 

Parent/Guardian Name ______________________________________________ Custodial    
 
Parent/Guardian Name ______________________________________________ Custodial    
 
Parent/Guardian Name ______________________________________________ Custodial    
 
Parent Cell Phone _____________________________  
 
E-mail Address (Parent) ______________________________________________ 
 
E-mail Address (Other) _______________________________________________ 
 
E-mail Address (Swimmer) ____________________________________________ 

TO BE COMPLE TED BY 

COACH & ADMIN  
 

Swimmerôs parent or legal 

guardian MUST sign Consent & 

Release BEFORE ENTERING 

POOL! 
 
 

First swim (date): _______ 

Coach/Level: ______________ 

------------------------------------------- 

 

Date Joined: ________    
Check # _________  

Amount: _________ 

Birth Cert Recôd: ______ 
 

Reg Batch #_____   Date: _____ 


