	[image: image1.png]AMBERJAX



Prince William Swim Club  2010-2011 Registration Form

 Parent/Guardian Info.
Last Name___________________________ First Name (Mom)_______________________ First Name (Dad)___________________________
Mailing Address______________________________________________ City_______________________________State________Zip_______
EMAIL**________________________________________________2nd Email ____________________________________________________
Home  Phone____________________________ Mom Cell Phone_________________________ Dad Cell# ______________________________

** Only one email address is used for log in to Team Unify. Other email addresses can be added for communication purposes. 

**  A lot of information is given via e-mail – this MUST be an address that is checked frequently by Parent(s)Include Work
 Swimmer Registration Information
 First Name              Middle        Last Name                  DOB           Sex           Shirt Size           PWSC Program         Returning/New   

                                                                                                               (mm-dd-yy)            (Youth or Adult, S,M L,XL)  Days/Hours

__________________________________                _______         ___         ______     ____________________       ____ /______

__________________________________                _______         ___         ______     ____________________       ____ /______

__________________________________                _______         ___         ______     ____________________       ____ /______

__________________________________                _______         ___         ______     ____________________       ____ /______

List medications swimmer(s) are currently taking:_______________________________________________

List any physical limitations that you are aware of which would prevent injury free training:______________

 *********** ALL Registration fees are non-refundable and non-transferable.************
PLEASE CHECK ONE -  Mail: Completed, signed registration form & check payable to “PWSC” to: PWSC 5936 Moonbeam Drive Woodbridge, VA  22193
FUTURE PAYMENTS for monthly Swim Program Fees, Late Fees, & Meet Fees, may be brought on deck or can be mailed to:

 PWSC c/o Lorena Caballero 12513 Manchester Way Woodbridge VA 22192
________  $130.00  - PWSC YEAR ROUND SWIM TEAM  - Includes 1 yr. USA Swim membership, Team Shirt, Silicon Team Cap, and Trophy. 
PWSC reserves the right to offer alternate group placement for swimmer registering based on space available in requested    group & swimmer’s current skill level.
                             _________ $65.00    - PWSC HS PREP, HS MAINTANANCE, POST HS, or SUMMER PREP PROGRAMS – Registration includes Team Cap

                             _________ $65.00    - PWSC MASTERS SWIM TEAM – Registration includes Team Cap

                             _________ $65.00  -  NON CURRENT PWSC MEMBER - YOUTH TRI TEAM REGISTRATION – Registration includes Team Cap
                             _________ $65.00 – PWSC Swimmers In Training “SIT” program Registration  - Registration includes Team Cap                                  

PARENT/GUARDIAN/PARTICIPANT TO FILL OUT & SIGN:
 SWIMMER(S) NAME(S):___________________________________________________________________________________________

Emergency contact names & numbers:  In case of emergency please give 2 names, cell number and home number that we can contact during practice hours:

Name:_____________________________Relationship to swimmer___________________cell#________________hm#_________________

 

Name:_____________________________Relationship to swimmer___________________cell#________________hm#_________________

 I give permission to representatives of PWSC to call for emergency medical care for my above-listed son(s)/daughter(s) in case of injury or illness as they may deem necessary.
 I also agree to the terms mentioned above.
  
____________________________ Printed Name       _____________________Signature     ____________________________Date

	

	

	

	


