Registrationpd. swimsuits:

Cedarfield Swim Team Registration

Swimmer Name/(first and last) (M/F) Age(6/1/10) Birthdate: m/d/y
Parents:
Address: CI (oCII__
Phone: (home) (work) (cell)
E-mail:

Emergency Contact:
Any important information the coaches should know: :

Everyone must volunteer to be available to work at least 5 meets and the

-~

championships. We try to provide relief timers but need enough parents to do so.

Check the meet dates you are available: :
6/17 (H) 6/22(H) 6/24(A) 6/29(A) _ 7/1(H) 7/((/ (A)_

Championships: Junior 7/10 (8:00 AM) - Senior 7/10 (TBA)
(6-10 age groups) (11-18 age groups)

The meets run more efficiently if we know which swimmers will be participating. Please
let us know of your vacation plans.

Vacation Dates:




