Lochearn Swim Team Registration 2016
Lochearn Community Pool Membership Required
Registration/ Emergency Information Form

Child’s Name(s)
. DOB _________
2. o __ DOB_________
3. o __ DOB_________
4, _ DOB__________
Parent(s) Name(s) ______________________ o _____
Email Address _________ ____ _ _ _ _ _ _ _
Address, Zip Code ______ _ __ __ _ _ _ _ _ _ _ _ _ _ o __
Phone (home) _____________ (work) ________________ (cel)____________

Emergency Contact Person

Phone(s)

Medical Information

Allergies of any kind (including medications) ____________________________



