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PADUCAH SWIM TEAM – GENERAL REGISTRATION FORM 

 

Practice Group____________________________            Payment Choice: Annual ___ or Monthly ___  
                                (check one) 
 

Swimmer's Name______________________________________Date of Birth_______________M____F____ 
   (Legal First Name, Middle Initial, Last Name) 
 

Swimmer’s Nickname_____________________________ 
 
Street Address________________________________________City____________________Zip__________ 

 
Mailing Address___________________________________________________________________________ 
 

Home Phone_________________________________ Subdivision___________________________________ 

 
Parent(s) Name(s)_________________________________________________________________________ 

 
Employer (Father)_________________________________ Employer (Mother)_________________________ 
 
Work Phone (Father)______________________________ (Mother)__________________________________ 

 
Cell Phone (Father)_______________________________ (Mother)__________________________________ 

 
Father’s E-Mail Address________________________  Mother’s E-Mail Address_______________________ 
 
Other E-Mail Addresses_____________________________________________________________________ 

 

Swim Suit Size_________         T-Shirt Size________          
 

School___________________________________________Grade_____ 
 
Other Organized Sports or Activities__________________________________________________________ 
 

Swimmer’s Medical Conditions That The Coaching Staff Should Be Aware Of: 

 

Emergency Contact (Other Than Parents):______________________________________________________ 

 

How Did You Find Out About Paducah Swim Team? 

 

 

 
 


