
Family Name_____________________ Swim 
Year_______________
Address______________________________________________________________________
_
Home Number_______________________

email_______________________________
Mother’s  Name______________Work #______________ 
Cell#__________________________
Father’s  Name  ______________ Work 
#______________Cell#__________________________
Emergency Contact  Name___________________________ Phone 
#______________________

Permissions;  
 CCS may publish contact info on the team roster  Yes or No_____(initial)
CCS may put photos on the team website, newspaper articles, team newsletter-  Yes or 
No _____(initial)

I give my permission for the coaches of the CCS Swim Team to seek emergency 
medical treatment for my minor children listed below.  

Parent(s) Signature(s) ___________________________   ________________________________
Date______________

Swimmers Name ____________________     _______________     ______________
Last First        Middle

Age_______ DOB__________ M or F       T-Shirt Size_________ Practice 
Group___________Site_____
Medications/Conditions/Allergies_____________________________________

Swimmers Name ____________________     _______________     ______________
Last First        Middle

Age_______ DOB__________ M or F       T-Shirt Size_________ Practice 
Group___________Site_____
Medications/Conditions/Allergies_____________________________________

*All new swimmers MUST provide a copy of their birth certificate.



Team use only below:
USA Swimming Fee _________
Team Fee _________
Monthly Dues Swimmer #1 _________

           Swimmer #2 _________

First months dues and fees due after 1 week trial period.  Please make checks payable 
to Carteret Currents Swimming. Date 1 week trial starts___________ends_____________


