YMCA MARLINS SWIM TEAM REGISTRATION FORM

Name of Participant____________________  ____   _____________________________
Date of Birth ______/_______/__________        Age________    Male____Female____     
Parent/Guardian Name_____________________________________________________
Home phone _____________________________Mobile__________________________
Parent’s E-mail Address____________________________________________________
Swimmer’s E-mail address____________________________   T-shirt Size __________
Mailing Address__________________________________________________________
City _____________________________   State_____________ Zip  ________________
In case of emergency notify_________________________________________________
Emergency contact phone__________________________________________________
Please list any allergies or other concerns: _____________________________________
 _______________________________________________________________________
I hereby certify that____________________________is of normal health and is capable of participating in this activity. I understand that the children will be under direct
supervision at all times and that I will not hold the YMCA responsible for accidents.
Signature _______________________________________________ Date___________

MARIETTA FAMILY YMCA,   300 N. 7th St.,   Marietta, OH 45750,   Call 740.373.2250
