
 

 

 

SSwwiimm  TTeeaamm  RReeggiissttrraattiioonn  
 

 

 

Swimmer #1 Name:________________________________________ 

 

Swimmer #1 Age: __________     Date of Birth: ______________________________ 

 

 

Swimmer #2 Name:________________________________________ 

 

Swimmer #2 Age: __________     Date of Birth: ______________________________ 

 

 *If you have more than two swimmers, feel free to add the information at the bottom. 

 

 

Parent Contact Information: 

 

Name_______________________________________ Relation: ____________________ 

 

Address_________________________________________________________________ 

 

Phone____________________________ Email____________________________________ 

 

 

Member of Melrose (circle one)          YES          NO 

 

Swim Team Fee 

 $45 per month for Melrose Members 

 $60 per month for Non-Melrose Members 

 

Total     $__________ 

 

Payment Method (circle one)  Check  Cash  Credit Card (Paypal Only) 

 

Total Paid     $__________ 

 

 

Notes or comments about the swimmer(s): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


