Brookwood Swim and Dive Team 2010 Registration Form

Age | Gender . .
Child’s name Birthdate on Swmll?: ]i;lve or

6/1 | MorF L

Parent or Guardian’s Name

Parent/Guardian

Signature

Street Address

City State Zip

Day Phone # Evening Phone #

Email Email

Please include all email addresses that you check regularly for communication purposes.

Registration cost: $50.00 per child PLUS $50.00 per family worker fee*.

(Please make the $50 worker fee on a separate check.)

*Please note that the $50 family worker fee check will be returned at the end of the season to
families who fulfill the worker requirement. The team must furnish workers for every meet,
home and away.

All FEES are due with this form by June 10th. Please make checks payable to
Brookwood Swim and Dive Team.

Return completed form and parental waiver and release form to:
Brad Hanna, 3048 Hergott Drive, Edgewood, KY, 41017.

On site registration at Brookwood Saturday, May 29" from 12-2 and Wednesday,
June 2" from 6 to 8 pm.



