Coast Guard Swim Team – 2005
Registration Form

CGST

Sponsor’s Name:


SSN:


Branch of Service:



Status (active, ret, etc.):



Duty Station:









Work phone:





Home phone: 


Home address:










E-mail address: (w)




(h)


Spouse’s name:






Work phone:



Swimmer Information:

Name:







Sex: 

Age: 


DOB: 


Name:







Sex: 

Age: 


DOB: 


Name:







Sex: 

Age: 


DOB: 


Name:







Sex: 

Age: 


DOB: 


Please list any dates in June and July that swimmer(s) will be unable to participate due to family trips, camp, etc: 

Emergency Contact Information:

Name: 









Phone: 





I certify that, to the best of my knowledge, all of my sponsored family members listed above are physically capable of safely swimming the required distance to practice and compete with the Coast Guard Swim Team.  I understand that all reasonable precautions will be taken to ensure the safety of all participants, and that a certified lifeguard and/or swim coach will monitor all regularly scheduled practice sessions.  I hereby release from liability for any accidental injury of my child/dependent the Coast Guard Swim Team, its Board of Directors, and its coaching staff.

Signature: 








Date:  




Registration Fees:
Total: 


Check # 



Cash 


   Date Paid: 



