PCC SWIM TEAM REGISTRATION 2010
Be sure to fill out ONE form per child!

Circle if your swimmer is:    NEW    or    RETURNING

Swimmer’s Name: _______________________________________________________________________________
                                                  (LAST)                                                  (FIRST)

Address: _____________________________________________Town/City____________________________

Home Phone: _______________________
Male: _______Female:_______DOB:____________________ Age as of July 1, 2010:______________

Mother’s Name: ____________________________________________________

Work Phone: ________________________Cell:___________________________

Father’s Name: ____________________________________________________

Work Phone: ______________________Cell:____________________________

Email Address THAT YOU WILL CHECK EACH DAY: ______________________________________________

Emergency Contact Name Other Than Parents: _________________________________________________

Relation to Child: ______________________________Phone:___________________Cell:__________________

2010 FEES

(PLEASE CHECK OFF)
1st Child $65.00_________  2nd Child $60.00__________  3rd Child $55.00__________

Each Additional Child $45.00__________

MAKE CHECKS PAYABLE TO: PCC

MAIL TO:  PCC c/o Diane DiGioia    245 Hill Street    Hamden, CT   06514

BE SURE TO CIRCLE TSHIRT SIZE:  Youth:    S     M     L        Adult:   S     M     L     XL

CAPS AND TSHIRT QUANTITIES ARE LIMITED AND WILL BE FILLED ON A FIRST COME FIRST SERVED BASIS!  

