                   SSA Dolphins Swim Team Registration

Checklist for completed registration:
      Family membership at Seaford Swimming Pool Association is renewed for the 
         current year.

      Registration form is completed and returned.

      Medical release form is completed and returned.

      Payment is made for all swim team fees.

Parent’s or Guardian’s Name:__________________________________________________  

Mailing Address:____________________________________________________________
City:______________________________  State:_______  Zip:_________________      

	Home phone      
	Work phone      
	Cell phone      


Email (if you check your mail once a day or more):_____________________________ 


                                               PLEASE READ AGREEMENT!!

The swimmer or swimmers listed below has/have my permission to participate in all practices and swim meets without restriction at the discretion of the coach. I understand that swimming on the team is a privilege that may be lost if my child is behaving in an unsafe manner and/or is uncooperative at practices or meets.  I also understand that I need to fulfill my requirement of volunteering in at least 3 swim meets per swim season (per family) in order for my child(ren) to remain eligible to swim at meets.

Signature ___________________________________  Date:_____________________

	Swimmer
	Sex
	Birth date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Registration fee   $20 for each swimmer (maximum $50 per family)              $________

Ribbon fee 
    $5  number of swimmers


                    $________

Check payment method       Cash  
   Check # ______               TTL:  $_______     

