
 

 
 
PARENT NAME 
First_____________________    Last___________________     Address___________________________________ 
        
          City___________________________   Zip______________ 
 
Email_____________________@_________. ________             Today's Date__________________________ 
 
Phone # 1  _______________________      Phone # 2____________________________    Credit card on file until ________, ________ 
                         (month)      (year) 
 
Authorized User # 1 ________________________________      Authorized User # 2 ______________________________ 
 
Credit card # ________________________________________    Expiration _______________,  ______________ 
                   (month)     (year) 
Name as it appears on card____________________________ 
 
Swimmers 
 
First Name  Last Name  Age 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 

 


