
* 

*All swimmers must be a current member of Topton Borough Pool in order to swim in the BCSA League*
E-mail Address: ______________________________________________________


First and Last Name of Each Swimmer

Birth Date

Mother’s Name ___________________________________________

1. _____________________________

_________

Address __________________________________________________

2.  _____________________________

_________

_________________________________________________________

3.  _____________________________

_________

Phone (H)_______________________ (W)______________________

Emergency Contact (other than mother or father)

Name______________________________________________

Father’s Name____________________________________________

Relationship_________________________________________

Address__________________________________________________

Phone______________________________________________

Phone (H)_____________________(W)________________________

Medications / Special Conditions _________________________________________________________________________________________

Primary Insurance____________________________________Policy #________________________________Group #____________________

Preferred Hospital____________________________________________________    Parental initial and date required on each item listed below

Administering Minor First Aid (initial)______________________ Obtaining Emergency Medical Care (initial)______________________________

Important:  Please check below 1) your registration choice(s) and 2) your choice of buy out or fundraiser commitment.

Registration Fees(indicate #): 





Membership Requirements (indicate #):
 
_______ Pool Employee (No charge)

     




________ Buy out ($40.00/swimmer)


_______ Pool member ($30.00/Swimmer)





________ Buy out ($90.00 / family)


_______ Pool member ($70.00/Family)





________ Fundraiser:  Tony’s Restaurant













(20 Items / Swimmer  or 50 Items / Family)

Paid:        Amount:____________

Cash/Check to Topton Swim Team

Check #___________
    Verification initials________

