Greater Johnstown YMCA Swimming
Registration/Emergency Form: Winter/Summer 2011/2012
Swimmer Information:
Last Name____________________________   Phone____________________________

Address________________________City___________________Zip Code___________

E-mail______________________________
Children’s Names (First Name and Middle Initial)                      Birth Date
           _____________________                                                _____________

           _____________________                                                 _____________

           _____________________                                                 _____________

Family Information:
Father/Guardian Name__________________       Daytime phone_______________

          Employer Name__________________

Mother/Guardian Name_________________       Daytime Phone_______________

           Employer Name_________________

Emergency Information:
Family Doctor________________________________     Office Phone_______________

Address____________________________________________________

Hospital Preference___________________________________________

Insurance Information_______________________________Group#_________________

Emergency Contact (in case Father or Mother cannot be reached)

Name________________________________________    Phone____________________

Medical conditions that the coaching staff should be aware of:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

