CASCADE REGISTRATION FORM

Swimmer’ name (Please print)                                                             AGE____________

LAST_____________________FIRST________________MIDDLE_________________________

BIRTHDATE__________SEX____TELEPHONE #____________________ E-MAIL ADDRESS_________________

ADDRESS________________________________CITY______________________ZIP CODE________________

PARENTS’ OR GAURDIANS NAME_________________________________________________________________

FATHERS OCCUPATION___________________________EMPLOYER______________WORK #_______________

MOTHERS OCCUPATON___________________________EMPLOYER______________WORK #_______________

SCHOOL SWIMMER ATTENDS______________________________ U.S. CITIZEN? YES______ NO____________

Person to be notified in case of emergency, if parent unavailable:

NAME__________________________________________TELEPHONE #___________________________________

FAMILY DOCTOR________________________________TELEPHONE #___________________________________

Does swimmer have any allergies, illness, or physical limitations, or other problems that should be known by his/her coach?_________________________________________________________________________________________


I hereby release the Cascade Swim Club, its officers, coaches, and/or representatives from any liability which may arise out of my child’s participation in any of said club’s activities, games, practices, or transportation to or from such events, and to hold said club, its officers, coaches, and/or representatives harmless from any expense or claim for damages which may be incurred on behalf of such child for any injury or accident which may occur in connection with such child’s participation herein.


I understand that the Cascade Swim Club is an organization maintained and operated by the parents of the swimmers and other interested parties, and agree to assist in some manner in the activities of the club when requested to do so. 


I agree to abide by the rules and regulations of the Cascade Swim Club in making this application for my above-mentioned child to participate with Cascade Swim Club during the current season. 

SIGNED_______________________________________________ DATE_________________________

Annual Fees: 

Club Membership (per family)                     $______________

              N/A for Rainier Beach


Fundraising Fee (per swimmer)                    $_______________             Training Group___________________

             N/A for Rainier Beach


(____) I prefer to pay Fundraising fee with 2nd  monthly fee.


USA Swimming Membership                         $___62.00_______               POOL________________________


First months training fee                                 $_______________           Number of years with Cascade_______



      TOTAL AMOUNT PAID            $________________

Transfer from another USA Swim Club?   Club Name___________________________ USA Swim #_______________

Name of Meet and date of last competition with USA Swim Club____________________________________________

Please send payments and registration to:
CASCADE SWIM CLUB 20127 183rd Pl NE  Woodinville, WA  98077
PLEASE PROVIDE A CURRENT E-MAIL ADDRESS AS ALL OF OUR COMMUNICATIONS ARE SENT VIA E-MAIL
