C.O.L.A. SWIMMER INFORMATION 

Full Name of Swimmer:_____________________________

DOB:_______________ Age:____________________

Father’s Name:

_______________________________

Mother’s Name:

 

Mailing Address: ____________________ 

City:  
 Zip code:

Home Phone:___________________________________

Mom’s Work:____________ Father’s Work:_____________

Mom’s Cell:______________ Father’s Cell:

E-Mail Address:_______________________________

School Child attends:___________________________

Emergency Contact:____________________________

                  Phone:_____________________________

Prior Swim Team experience:_____________________

