CoRVALLISAQUATIC TEAM

Member Information

Swimmer’s full name:

First M.l Last

Preferred name: Date of birth:

Address:

Home phone:

Father’s name: Work phone:
Email Address

Mother’s name: Work phone:

Email Address

Practice Group: Novice Junior |A Junior IB Junior Il Senior Prep Senior | Senior Il Start Date:
(Please Circle One)

Per mission Granted

Permission is granted to include the following in the CAT Roster:
(Please indicate how you would like information to appear if different from above.)

Parent’s Names Y es/No

Address Yes/No
Phone Number Yes/No
Email Address Yes/No

| understand that as a member of the Corvallis Aquatic team, my child’s photograph may appear
inthe CAT Newsletter or on the CAT Website. My child’s name will not appear with the
photograph.

Parent’s signature Date
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