SCHENECTADY-SARATOGA SWIM CLUB 2010-2011
REGISTRATION FORM
(please print clearly)

LAST NAME:                ______________________________________
LEGAL FIRST NAME:  ______________________________________
PREFERRED NAME:   ______________________________________(nick name)
MIDDLE INITIAL:          ______________________________________
BIRTH DATE:               ______________________________________
                                                  (MONTH/DATE/YEAR)

GENDER:   MALE ___  FEMALE ___             GROUP ______  
                         SSC RENEWAL:   ______
                         NEW TO USA-S:   ______
                         TRANSFER FROM OTHER USA-S CLUB ______
                            (Adirondack Swimming Team Transfer form is Required)
PARENT INFORMATION

STREET/PO BOX: __________________________________________
CITY: ____________________________ ZIP: ____________________
HOME PHONE NUMBER: ____________________________________
FATHER:  __________________________WORK # _______________

OCCUPATION: ______________________CELL # ________________

MOTHER: __________________________WORK # _______________

OCCUPATION: ______________________CELL #  ____ ___________
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
REGISTRATION

AMOUNT OWED:  ________


Check # ________________

AMOUNT PAID:     ________


Credit card type___________
BALANCE DUE:    ________


Initials__________________
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
E-MAIL INFORMATION

* E-mail address REQUIRED. They will be used to alert you to unforeseen/last minute

   changes and cancellations.  You are responsible to inform us of changes in your E-mail  

   address. Please provide an E-mail that is frequently used to ensure that you will see any 

   alerts as soon as possible.
*MOST FREQUENTLY USED E-MAIL  __________________________
*SWIMMER’S E-MAIL  _______________________________________

*SWIMMER’S CELL # _______________________________________

