
SPRING GROVE SWIM CLUB                   SUMMER 2010 REGISTRATION           

SWIMMER INFORMATION – (PLEASE FILL IN COMPLETELY EVEN IF DONE PREVIOUSLY)

LAST NAME___________________________FIRST NAME________________________ BOY/GIRL
Age as of June 1, 2010______________________________Birth Date___________________________
Address_____________________________________________________________________________
City_____________________________________________ State_________ Zip Code______________
Home Phone _________________________________Cell Phone_______________________________
Parent/Guardian Name__________________________________________________________________
Address (if different than above)__________________________________________________________
Phone # (if different than above)__________________________________________________________
E-mail address________________________________________________________________________

EMERGENCY INFORMATION (Person other than parent)
Name_______________________________________________________________________________
Relationship______________________ Phone #_____________________ Cell #___________________
Swimmer’s Family Physician/Group_______________________________ Phone #_________________

Any Special Health Conditions for Swimmer________________________________________________
Current Medications____________________________________________________________________

INSURANCE INFORMATION
Health Insurance Company______________________________________________________________
Policy ID #_________________________________Group #___________________________________

***** I, the parent/guardian of the above named swimmer, give permission for him/her to participate in the Spring Grove Swim Club practices, 
meets and activities.  My child is in satisfactory health to participate in these activities.  I understand that there is a risk of injury or accident involved 
in these activities and will not hold Spring Grove Swim Club, it’s coaches, officials, officers or other team or league members liable should this 
occur.

SIGNATURE OF PARENT/GUARDIAN____________________________________________DATE_____________

COLLECTORS ONLY   
Check #/Cash  ___________
Amount ________________ MAKE SURE PAYMENT IS SECURELY ATTACHED
Initials of Receiver ________ TO THIS REGISTRATION FORM

(TEAR HERE)

INFORMATION BELOW TO BE COMPLETED BY SPRING GROVE SWIM CLUB AT REGISTRATION
             Grouping & Rates

GROUP____________________ RED 8 & Under/New Swimmers Under 10
AMOUNT PAID_____________ 1st swimmer - $65.00
DATE PAID________________ 2nd swimmer - $60.00
CHECK # or CASH__________ 3rd swimmer - $55.00

WHITE   (Ages 9-12)
1st swimmer - $90.00

Siblings swimming for SGSC 2nd swimmer - $85.00
Name_____________ Group__________ 3rd swimmer - $80.00
Name_____________ Group__________ 
Name_____________ Group__________ BLUE    (Ages 13-18)

1st swimmer - $90.00
2nd swimmer - $85.00
3rd swimmer - $80.00


