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	Stonewall Park Swim Team

SPRING 2012 Stroke & Turn Registration Form
Please mail to:

Stonewall Park Swim Team

P.O. Box 1742

Manassas, VA 20108-1742     
       *(Please make check payable to SPST, Inc.)*

	Parent Information
	

	Parent Name(s):
	

	Address:
	

	
	

	City / State / Zip:
	

	 Telephone: 
	Home:                             Work:                             Cell:                             Cell:

	Email Address:
	


	Swimmer Information
	

	First Name
	Last Name
	Preferred
Name
	Sex
	Birth date (mm/dd/yy)
	Age (as of 06/01/2011)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2012 SPRING Stroke & Turn Dates/Times:

	February 12 – 4:30 PM
	March 4  - 4:30 PM
	March 25 – 4:30 PM

	February 19 – 4:30 PM
	March 11 – 4:30 PM
	April 1 – 4:30 PM

	February 26 – 4:30 PM
	March 18 – 4:30 PM
	April 15 – 4:30 PM
April 22 – 4:30 PM 


Stroke & Turn will be held at the Manassas Park Community Center:  99 Adams Street, Manassas Park, Virginia 20111.

Emergency Information
In case of an accidental injury or serious illness, I/we authorize personnel of the City of Manassas Park or personnel of the Stonewall Park Swim Team, Inc. to contact a physician or hospital for medical services and treatment.  It is understood that I/we will assume the responsibility for payment of any rendered services or treatment.

_____________________________________________________________
______________________________

Parent/Guardian signature






date

Please name child(ren) with medical conditions and/or regular medications that would be of relevance to the coaching staff or to emergency personnel, should the need arise, in the space below.

Emergency contact name(s):  ______________________________________________________________________

Emergency Contact phone numbers:  (H) __________________ (W) __________________ (C) _________________
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