
2010 ­ 2011 FCY TIDAL FORCE 
REGISTRATION 

 

 

__________________________________________ 

Signature & Date   

Swimmer’s Name    Nickname    DOB    Age as of 12/1/10 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Parent #1: 

__________________________________________________________________________ 
Name          Phone      Email 

 
Parent #2: 

__________________________________________________________________________ 
Name          Phone      Email 
 

Swimmer’s Address:   ______________________________________________________ 
 
      ______________________________________________________ 

 
Home Phone:    ______________________ 
The above information will be used to create the contact sheet for the Coaches. An email distribution list 

will be created from the emails listed above. If your swimmer is 13 or older and you wish to have their 
email address included on the team email distribution list, please include the email address(es) that you 
would like added on to this list. 

 
________________________________    ________________________________ 
 

There will also be a team roster that will be distributed to the families. Unless indicated below, all 
parental information above will be included on this roster. Other than name, age and practice group of 
each swimmer, no other swimmer information will appear on this roster.  

 
Complete only if you wish some information to not be included in the team roster that will be 
distributed to the families. 

 
Please do not include the following information on the team roster that will be distributed to team 
families: 

  ________________________________________________________________________ 


