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	Swimmer’s Full Name Including Middle Initial
	Age
	Birthday

(MM / DD / YYYY)

	 
	
	   /       /   

	 
	
	   /       /   

	 
	
	   /       /   

	 
	
	   /       /   

	 
	
	   /       /   


City Of Charleston

Masters

Registration Form

Date:      
	
	Address

	
	     

	Home Phone #
	     
	     

	Work Phone #
	     
	     

	Cell Phone #
	     
	City
	

	E-mail Address:
	     
	Zip code 
	     

	Relative/Friend Emergency Contact
	Subdivision
	     

	
	

	Emergency

Phone #
	     
	


	Briefly Describe Any Allergies / Health Conditions We Should Know

	     

	     

	     


