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YMCA CAPE COD MAKO SWIM TEAM

 REGISTRATION FORM
      2010-2011 SEASON
Swimmer  ____________________________________ Sex ____  Age ____ DOB __/__/____

                          Last                                  First
Parent(s)/Guardian  ________________________________________________________________________
Address ______________________________________________

City/Zip ______________________________________________

Home Phone_______________________  Cell Phone ____________________  Emergency # _____________

Email Address’  ________________________________    __________________________________________

School Attending  ____________________________  Grade ____  Will you be competing for High School? __

All program participants must be YMCA members before registering.  Please see attached for membership options.  
There is a $10 discount for additional siblings enrolled in the program.  
PHOTO RELEASE

By signing you are agreeing to allow photos of your child(ren) to be posted on the Mako website.

Name (Print)_____________________________________________

Signature________________________________________________
___________________________________________________________________________________
For official use only  Status
Payment 1______   Payment 2 _______   Current Membership  ______
  Completed Forms __________
