2011-2012 Scarlet Aquatic Club Registration

Name
_________________________________________________________________
     


     

Last
  


First
   
            MI

Address  _____________________________    City  _____________    Zip  __________

Email Address________________________________  Home Phone  (____)__________
    

Age _______   Date of Birth  ___________   Parents’ First Name  __________________

USA Swimming Registered Swimmer   Yes ___   No ___

Team you represented in 2010-2011

SAC  ___   Other  ______________________

Include with this registration:  

1. First payment payable to  SCARLET AQUATIC CLUB
2. USA Swimming Registration fee ($54 per swimmer) – separate check from first payment also payable to SCARLET AQUATIC CLUB
Send to:
Head Coach Tom Speedling

Scarlet Aquatic Club



656 Bartholomew Road



Piscataway, NJ 08854    

