
2014 Wildewood Marlins 
Swim Team Registration Form 

 
Child’s Name: __________________________     Age: ______     Sex:    M      F 
 
Street Address: __________________________               
 
Home Phone #:_____________                                  Cell Phone #:_______________ 
 
Birth Date: ___________                                      Current Grade: _________ 
 
Parent’s/ Guardian’s Name(s):_________ _________________________ 
 
Email Address (Please Print Clearly):_______________________________ 
 
Emergency contact (name and phone #):_____________________________ 
 
Parents: Please check the committee(s) you would like to work with during the summer.  
*Parents are required to volunteer at any meet in which their child is competing. 
 
Check Description Check Description 
 Awards  Lane Assignments 
 Clerk of Course  Starter 
 Computer  Setup & Cleanup 
 Concessions  Stroke & Turn 
 Heat Ribbons  Timing 
 Team Photographer/Slide Show   
 Retirement Village Night  Other Special Events 
  
 
__________________  ____________________  _________  
Print Name    Signature    Date 
__________________________________________________________ 
 
*According to Article III of the Wildewood Marlin Boosters Constitution and By-Laws all 
families are required to volunteer for events in which their swimmer(s) participate.  If you do not 
participate when your child is swimming, the board has the right to remove your child from that 
swim meet.  Print your name and sign in the provided spots above. 
_____________________________________________________________ 
 
 
Please list child’s previous swimming experience (previous swim teams, lessons, etc.): 
_____________________________________________________________ 
___________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 


