
WOBBEGONGS 
2008 SWIMMER REGISTRATION 

Swimmer’s Information 
(First, Middle, Last) 

1.  Name______________________      DOB ________     Age ______     M or F      $100 

2.  Name______________________      DOB ________     Age ______     M or F      $100 

3.  Name______________________      DOB ________     Age ______     M or F      $75 

4.  Name______________________      DOB ________     Age ______     M or F      $75 

Financial assistance is available if you feel the fees prevent you from joining the Huron Swim Team 

Parent/Guardian Information 

Mother’s Last Name_____________________     First Name_______________ 

      Work Phone ____________     Cell Phone __________ 

 

Father’s Last Name_____________________      First Name_______________ 

     Work Phone ____________     Cell Phone __________ 
 

Address & Phone Number 

Address 1____________________________     City_________     Zip_______ 

Home Phone______________________ 
 

Family Email Addresses 

Main email address________________________________________________ 

Email address #2__________________________________________________ 

 (Wobbegongs main form of communication is via email.  Please check your email frequently; 

it will be used for such things as practice changes/cancellations, meet information, etc.) 
 

Emergency Contact 

Other Last Name_____________________          First Name_______________ 

    Work Phone ____________     Cell Phone __________ 
 

Indicate school grade most recently completed, for Varsity Lettering purposes. 

Swimmer Name Grade Completed   Swimmer Name Grade Completed 

1. ___________ ____________   3. ___________ ____________ 

2. ___________ ____________   4. ___________ ____________ 
 

Indicate number of years each swimmer has swam on the Huron Swim Team, including the 

2008 Season. 

Swimmer Name  # of years   Swimmer Name  # of years 

1. ______________ ________   3. ______________ ________ 

2. ______________ ________   4._______________ ________ 


