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

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

CBS-ISLANDERS
1 0f2

1 By NEW MEMBERS no later than 5t day in pool (accompanied by photocopy of birth certificate —no exceptions!)
9 All other team members no later than Friday, November 7.

%’%ﬂﬂ USA SWIMMING

REG. DATE ! OFFICE USE OHLY

PLEASE PRINT LEGIBELY ® COMPLETE ALL INFORMATION:
LAST NAME

2009 ATHLETE REGISTRATION APPLICATION

LSC: FLORIDA SWIMMING, INC.
Registration valid from 9/1/08-12/31/09

LEGAL FIRST NAME

MDY

DLE NAME

PREFERRED NAME

DATE OF BIRTH Mo DAY/ |

AGE CLUB CODE

NAME OF CLUB ¥OU REPRESENT

| SEX WF |

| ||C B|S] || Central Brevard Swimming (CBS-Islanders) |

FATHER/GUARDIAN LAST NAME

FATHER/IGUARDIAN FIRST MAME

IF UNATTACHED ENTER UN

MOTHER/GUARDIAN LAST NAME

MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

ZIP CODE

o) O

‘ CITY
AREA CODE TELEFHONE NO.
L L ]
DISABILITY: RACE AND ETHMICITY vou may

O A. Legaly Sind or Visualy Impaired

[ B. Deafor Hard of Hearing

[ c. Physical Disabiity such as
amputanan, cerehrai paisy,
cwantam, spinal iy,
mobiiy impaiment

. Cognifve Disabilly such 3s
mental reiarangn, severe
ieaming disonder, aunsm

YEAR LAST REGISTERED:

make up bo W choices if appropriate)
O Q. Blagk or African American
O r. Asan

White
. Hispanic or Lating

American Indan & Alaska Naive
V. Some Ofher Race
O w. Mative Hawsiian & Other PacFic

Isiander

oooo
o =i

IF ¥iOU REGISTERED WITH & DIFFERENT USA SWIMMING CLUE IN 2008, ENTER THAT

MERRITT ISLAND SWIM CLUB

Place completed form(s), along with
your check (and birth certificate, if

new member) in a sealed envelope
mar ked “2009 RE
give to your coach by date indicated.

U.5. CITIZEN?

Oyes O NO

ARE YOU A MEMBER OF ANOTHER FINA

FEDERATION?

Oves Owo

IF ¥ES, WHICH FEDERATION:

(

—
L~ REGISTRATION FEE N\
USA Swimming Fes 345.00
LSC Fes 10.00

lCI'TAL DUE

555.@,

US4 Swimming :mas.':nm}M s

markeling pamners, Pisass notty USA Swimming's Member Sanvices

CLUB CODE: LaC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUE: Dept at TISBEE-$5TE if you oo NGL WIEh 10 [RoeivE thase maiings.

SIGH

HERE = [ CHECK IF YOU 'WOULD LIKE TO LEARN MORE ABOUT

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN USA SWIMMBMGS COMMUNITY ITIATIVES
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 [ TO BE COMPLE TED BY

COACH & ADMIN

Parent/Guardian Name Custodial L] | swi mmer6s parenf

guardian MUST sign Consent &
. . Release BEFORE ENTERING

Parent/Guardian Name Custodial L1 | pooL
First swim (date):

Parent Cell Phone Coach/Level:

E-mail Address (Parent) Date Joined:
Check #

. Amount:

E-mail Address (Other) Birth Cert Recal:

Reg Batch # Date:

E-mail Address (Swimmer)




