Swim Clinic  Registration:  August 9th – 11th  2010
TIME 4:30 – 6:30 P.M.

Student’s Name ________________________  Age____________

Year in school _________________

Parent/Guardian Name ____________________________________

Address _______________________________________ 
Contact # ___________________

Emergency # _____________________________

 Emergency contact name _________________________________________

Monday  Freestyle and backstroke only ________

Tuesday Butterfly and breastroke only ________

Wednesday starts and turns only _________

     Time: 4:30-6:30
Make checks payable to MC Swim Team 
$15. A day or $30.00 if you sing up for all (3) three days
One day        two days        all three days 

Paid Cash_________ Check_________Not Paid ______
___________________________                     ____________
Employee signature
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