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Information Page
2009-2010
Name: ___________________________________________________

Address: _________________________________________________
Home Phone: _____________   Athlete’s Cell Phone: _______________
Email:  ___________________________________________________
B-Day:  __________________   Position:  _______________________
Colleges/Universities you want to attend:________________________ 

Swimmer’s USWP Membership #:_______________________________

Parent’s Name:  ____________________________________________
Dad Cell:  __________________ Mom Cell:  ______________________
Dad Email:  ________________ Mom Email: ______________________

Emergency Number:  _________________________

Doctor’s Name & Number:____________________________________

Medical Conditions/Medications: _______________________________
Suit Size:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​_______
      T-Shirt Size:  ______ 
      

___ Check if not desired to be published in the Aquatics Directory

        (For Aquatics use only)   
