
Cortland Stingers Swim Team
New swimmer/swimmers

Information form
Please print clearly

1st Swimmer’s name (with middle initial): ____________________________________________________

Current Age:_________________ Boy/Girl_________ Date of birth (with year): ____________________ 

2nd Swimmer’s name (with middle initial)_____________________________________________________

Current Age:_________________ Boy/Girl_________  date of birth (with year): ________________  

Parents Names: __________________________________________________________________________

Home street address: 

City&Zip

Telephone number:  

e-mail address(es): 
print carefully, please

Where did you obtain information about the swim team?

____radio ____friend ____newspaper ad

____school flyer ____newspaper article   ____channel 4


