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Farmington Family YMCA Stingrays
2008-2009 Short Course Season

FAMILY REGISTRATION
Swimmer’s Name______________________________________________ Preferred First Name_________________________



   Last

First

Full Middle


(As it will appear on programs and medals)

Birthdate_______________________________ Age as of Dec. 1, 2009_____________ Practice Group________________________________  Male or Female


Swimmer’s Name______________________________________________ Preferred First Name_________________________



   Last

First

Full Middle


(As it will appear on programs and medals)

Birthdate_______________________________ Age as of Dec. 1, 2009_____________ Practice Group________________________________  Male or Female


Swimmer’s Name______________________________________________ Preferred First Name_________________________



   Last

First

Full Middle


(As it will appear on programs and medals)

Birthdate_______________________________ Age as of Dec. 1, 2009_____________ Practice Group________________________________  Male or Female


Swimmer’s Name______________________________________________ Preferred First Name_________________________



   Last

First

Full Middle


(As it will appear on programs and medals)

Birthdate_______________________________ Age as of Dec. 1, 2009_____________ Practice Group________________________________  Male or Female


PRIMARY CONTACT INFORMATION (First to contact in case of emergency or change in practice schedule)
Father’s Last Name__________________________________________ First Name___________________________________

Mother’s Last Name__________________________________________ First Name___________________________________

Address____________________________________________________________________ Home Phone_________________

Father’s Work Phone___________________________________ Father’s Cell Phone__________________________________

Mother’s Work Phone__________________________________ Mother’s Cell Phone__________________________________

Email Address (print clearly)________________________________________________________________________________
SECONDARY CONTACT INFORMATION (Will only be contacted if primary is unavailable)

Last Name__________________________________________________ First Name__________________________________

Address________________________________________________________________________________________________

Home Phone #___________________________________ Cell Phone #____________________________________________

Email address (print clearly)________________________________________________________________________________

I understand that our family account must be kept in good standing for our swimmer(s) to participate in the FFYS Swim Team.  Ability to participate in future meets will be dependent upon keeping your account current.  Family accounts must be cleared prior to the start of the Championship Season in February 2010 in order for swimmers to participate.

DUE TO LIABILITY REASONS, NO SWIMMER CAN PRACTICE UNTIL THEY ARE REGISTERED AND PAID ALL FEES.

______________________________________________________________________________________________________



(Parent/Guardian’s Signature)






(Date)

