CYPRESS FAIRBANKS SWIM CLUB (CESC)

REGISTRATION FORM
Telephone: (281) 376-2372
Mailing Address: 11659 Jones Rd. PMB #351, Houston, TX 77070
Street Address: 14654 Spring Cypress Road, Cypress, TX 77410

SWIMMER INFORMATION (please print):
. u.s.
Last Name Legal First Name | Middle Name Birthdate | Sex Age Preferred Grade| cit?
mm/dd/yy | M/F Name (YIN)
Other Swimming Affiliations (circle all that apply): Ethnicity (In accordance with U. S.
0. Junior High School Census Bureau guidelines, you may make
1. Senior High School up to two choices if appropriate.):
2. YMCA/YWCA Q. African American
3. College R. Asian or Pacific Islander
4. Summer Swim League S. Caucasian
5. Masters T. Hispanic
6. Disabled Sports Organization U. Native American
7. Water Polo V. Other
8. None W. Decline

Parent’s Names:

(Father’s First/Mother’s First/ Parents Last

Address:
(Number and Street) (City and State) (Zip Code)
Summer League / High School Team(s): Neighborhood:
Home Phone: Father’s Work # Mother’s Work #
Father’s Cell # Mother’s Cell #

Email Address*:

*Address Family will receive important Fleet Information at.

Swimmer(s) Email Address:

Are you currently registered with an U. S. A. Swim Club (circle) YES/NO. If yes, name:
Are you a resident of Cy-Fair ISD? YES/NO.




CYPRESS FAIRBANKS SWIM CLUB (CESC)

REGISTRATION FORM
Telephone: (281) 376-2372
Mailing Address: 11659 Jones Rd. PMB #351, Houston, TX 77070
Street Address: 14654 Spring Cypress Road, Cypress, TX 77410

Program

Pool

CYPRESS FAIRBANKS SWIM CLUB
MEDICAL FORM

Swimmer’s Name

(Last) (First) (MI)
Date of Birth
Parent (s) Name
Home Phone Father’s Work Phone Mother’s Work Phone
Father’s Cell Phone Mother’s Cell Phone
Family Physicians Name Phone
Emergency Contact (other than parent) Phone
Health Insurance Provider Policy #

Medical History
(All information will remain confidential)

Taking Medication? Allergies to Medication Asthma?

Special Needs?

Has Child ever had a seizure? Date of last known seizure

Under Physicians Care? Recently Hospitalized? Serious Injuries?

Has a Doctor ever recommended you not participate in competitive sports?

Have you ever blacked out or lost consciousness during physical activity?

If yes, please explain

MEDICAL AUTHORIZATION AND RELEASE FORM

| certify that the above information is correct and consent to the participation of the above named swimmer in the Cypress Fairbanks
Swim Club programs. | waive, release, absolve, indemnify and agree to hold harmless the Cypress Fairbanks Swim Club and its
coaches, directors and supervisors for any claims arising out of injury to my child. | hereby grant permission for my child’s coach or
FLEET staff member, or responsible adult to obtain medical care for my child in my absence.

Signature of Parent/Legal Guardian Date



2010 Head Start Family Sign Up Form

Please put down the name of each swimmer you are signing up along with their age and the Head Start Pool you
are signing them up for. The days and times for each pool are:

Bleyl Middle School:  Tues, Wed, and Thurs 5:45 —6:45pm.

Spillane Middle School: Mon, Wed, and Thurs 7:15-8:15pm.

Arnold Middle School: Mon, Wed, and Thurs 7:00 — 8:00pm.

Fleet Aquatic Center: Mon, Tues, and Wed  6:45 — 7:45pm. (Ages 11 & up. Ten year olds may be accepted to
swim at the Fleet Aquatic Center upon completion of a Fleet coach supervised swim test conducted during
registration days on March 1% & 2™ from 6-8 pm).

Swimmers must be 7 years of age by May 31, 2010 to participate at Bleyl, Spillane or Arnold. Six year-olds may be
accepted upon completion of a Fleet coach supervised swim test conducted during registration days on March 1*' &
2" from 6-8pm. Please bring a swimsuit and be ready to swim.

Swimmer(s) Name Age Pool
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Fleet Office Use Only

Date Paid:

Amount Paid:

Check #:

Cash:

Credit Card: VISA  DISCOVER MASTERCARD

Name on Card:

Card # :

Exp Date:






