Woods of Parkview

2009 Swim Team Registration

Please complete one form per family.
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WORK PHONE
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2009 WOODS OF PARKVIEW
# OF SWIMMERS/FAMILY SWIM & TENNIS CLUB MEMBER NON-MEMBER FEES AMOUNT DUE
1 Child $75.00 $100.00
2 Children $135.00 $185.00
3 Children $185.00 $245.00
4 or More Children $200.00 $300.00
AMOUNT PAID
DATE PAID

Swim Team is a volunteer-managed activity. Each family must
have one parent work each meet (first or second half).

Please mark your job preferences #1, #2 and #3.

Volunteer Preferences Checklist:
— Home Meet - SET UP 1. Fill out registration and volunteer preference information.
.. Home Meet - STARTER™ 2. Complete vacation form on reverse side of this page.
— Home Meet - CONCESSIONS 3. Include a copy of your child’s birth certificate if applicable.
__ Home Meet — SAFETY MARSHALL . . .
4. Team Communications are by email. Do we have yours?
— SCORINGTABLE 5. Afternoon practices begin May 18. No practice the last day of
__ STAGING . . . .

SULLPEN school (Gwinnett) May 20. Morning practices begin May 21.
B TIMER 6. Registration checks are payable to: Parkview Swim Team
_ STROKE JUDGE™ 7. Registration deadline: April 17, 2009
** Certification Required 8. Swim Suit details to come. Check your email.

9. Mail completed form and payment to:

Patty Carr
5275 Bowers Brook Drive
Lilourn, GA 30047

for all new members.



Swimmer(s) vacation schedule - list names.
7 June 4" meet

1 June 11" meet

1 June 16" meet

1 June 18" meet

1 June 25" meet

1 June 30" meet

] County Meet July 11-12t




