
SPRING CREEK FOREST SHARKS 

2010 REGISTRATION FORM 

 
 

PARENT / GUARDIAN INFORMATION 
 

Father/Guardian:     _________________________________    Work/Cell#: ______________________________ 

Mother/Guardian:    _________________________________    Work/Cell#: ______________________________ 

Emergency Contact:_________________________________    Work/Cell#: ______________________________ 

Home Address:       __________________________________   Home #:     ______________________________ 

Email Address:       __________________________________   (Extremely Important – this is how Sharks communicate!) 

Subdivision:            ____SCF____OWG _____SF ____OWW  ____WBP  ____WWF  ____OTHER___________  

 

SWIMMER INFORMATION 

(please list additional swimmers on back of form) 

Name (First, MI, Last) M / F Age As 5/31/2010 DOB 

    

    

    

    

    

    

 

REGISTRATION FEES 

Maximum Registration Fee - $200.00 per family, not including non-resident fee 

14 Yrs. & Under Quantity Total $$ 

1
st
 Swimmer:   $ 70.00 1      $ 

2
nd
 Swimmer:  $ 65.00  1      $ 

3
rd
 Swimmer:   $ 60.00 1      $ 

Additional Swimmers:  $ 50.00 each ________ x $50.00      $ 

15-18 Yrs:  $ 15.00 per swimmer ________ x $15.00      $ 

Non-SCF Resident Fee: $10.00 per swimmer /$20.00 max.  ________ x $10.00      $ 

Late Fee:  $10.00 per swimmer after 04/19/2010 ________ x $10.00      $ 

Date Paid: _____________ Cash / Check # _______      TOTAL AMT. PAID:             $ 

 

VOLUNTEER DEPOSIT 

This is a required separate payment of $150.00 which is refundable at the end of 
the season if you work 7 volunteer shifts.  See volunteer sign-up sheets. Check # _________ 

 

Swim Team Representative Initials:  __________ 


