WCGCC Piranhas
Swim Team Registration

Summer 2010
Please be sure to complete the entire application form and bring it to the parents meeting.
LAST NAME _____________________________  Phone Number ___________________

Emergency Contact Name/Phone Number _____________________________________

	First Name

(Legal)
	MI
	First Name

(Preferred)
	Birth Date
	M/F

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Mother’s Name: _____________________  Father’s Name: _______________________

Primary Address: _________________________________________________________

City: ___________________________ 
Zip Code _____________

Mother’s Cell Phone ____________________  Work Phone _____________________

Email 1: ____________________________  Email 2: ____________________________

Father’s Cell Phone _____________________   Work Phone ______________________

Email 1: ____________________________  Email 2: ____________________________

Number of Swimmers: ___________________  

First Swimmer $60 and each subsequent child $50

Total Due:   _______________

FEES WILL BE CHARGED TO CLUB ACCOUNT.  MEMBER NUMBER _________

The registration form can also be mailed to Kerry Hewson, 609 Owen Rd, West Chester, PA 19380
