
 

Sharks Swim Team 
Swimmer Information 

 

 
Name: _______________________________________________________________ 
   FIRST    MIDDLE    LAST 
 

 
Age: _______   Date of Birth:____/____/______ 
           MONTH       DAY        YEAR 
 

 
Address: _____________________________________________________________ 
   STREET    CITY    STATE  ZIP CODE 
 

Are you currently registered with USA Swimming?  YES NO 

 
If yes, which team are you registered under?_________________________________ 
 

Parent 1 
 
Name: __________________________ 
 
Cell #: __________________________ 
 
Email: __________________________ 
 

Parent 2 
 
Name: __________________________ 
 
Cell #: __________________________ 
 
Email: __________________________ 

 
FOR COACHES USE ONLY 
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