Penn Acres Swim Team Registration Form

Family Name:_________________________________________________

Address:	    		 Telephone: ( H) _______________________________________________
	 (W) _______________________________________________
	  (C) _______________________________________________

Email Address: _______________________________________________


Swimmer's Full Name:  ___________________________________________________

	Date of Birth:     	______

Swimmer's Full Name:  ___________________________________________________

	Date of Birth:     	______

Swimmer's Full Name:  ___________________________________________________

	Date of Birth:     	______

Swimmer's Full Name:  ___________________________________________________

	Date of Birth:     	______


Registration Fee is $40.00 for the first team member and $25.00 for each additional swimmer on the team. 
ALL FAMILIES MUST HAVE A CURRENT POOL MEMBERSHIP.
[bookmark: _GoBack](Make checks payable to Penn Acres Swim Team.)

Total Registration Fee:__________________

Periodically, photographs will be taken of the swimmers and may be posted at the pool or on the pool's/swim team Facebook page. Please sign a consent to allow the posting of such photographs of your child(ren).

____  YES, I give permission to have photographs posted.

____ NO, I do not give permission to have photographs posted.

Signature of Parent/Guardian: _______________________________      Date: ______________________
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