
WSY Competitive Swimming Summer 2008 

 
Registration Form 

Summer 2008 
http://wsyswim.org 

 
Please be sure to complete the entire registration form 

 
Family Name:______________________________ 
 Father’s Name:_______________________  Employer: __________________________ 
 Mother’s Name: ______________________  Employer: __________________________ 
 
Address: __________________________________________________________________________ 

City: _____________________________ State: __________  Zip: _____________ 

Home Phone: _____________________  Emergency Phone:____________________________ 

E-Mail Address: ______________________ E-Mail Address #2: ___________________________ 

  
  All payments must be made at the time of registration. 

 
 

A 5% Discount is given on 2nd or more swimmers 

Swimmer Last Name First Name Middle 
Initial 

Gender Birthdate Practice Group 
Name 

      

      

      

      
 
Placement in the WSY Competitive Swimming Program is guaranteed when this form and payment, 
are received.  A charge of $25 will be assessed for each check that does not go through due to 
insufficient funds!!  You must keep your YMCA membership current from April through August 
 
 
 
 

****Parents must initial each item and Sign below**** 
_____ Fees: I agree to pay all applicable fees when they are due, and agree to keep a positive 

balance in my escrow account at all times 
 
______ Worker Commitment: I understand that the West Shore YMCA needs my support in running 

swim meets, and I agree to work at these meets. 
 
                          Signature of Parent or Guardian:  
 
_________________________________________________________ Date: ___________ 
 
 


