
RYE YMCA Wave Ryeders Pre/Practice Team                               
2010/11 Registration Form 

 
Family Information  
Father/guardian’s name _________________________________________ Work # _______________________ Mobile # ____________________________ 

Address: _______________________________________________________________________________________________________________________ 

Home Phone: _________________________________________________ Email:  ___________________________________________________________ 

Mother/guardian’s name _________________________________________ Work # _______________________ Mobile # ____________________________ 

Address: _______________________________________________________________________________________________________________________ 

Home Phone: _________________________________________________ Email:  ___________________________________________________________ 

 

Child/Children reside with:  ο Both Parents   ο Mother Only    
 ο Father Only   ο Guardian 

 

Swimmer Information (Please print clearly) 
1st Swimmer's name:    Age: ______ Birth date: ____/____/____ 

School:          Grade:       

Pre Team Fee:   e  $325    Practice Team Fee:  e  $420 

 

2nd Swimmer's name:    Age: ______ Birth date: ____/____/____ 

School:          Grade:       

Pre Team Fee:   e  $325    Practice Team Fee:  e  $420 

 

3rd Swimmer's name:    Age: ______ Birth date: ____/____/____ 

School:          Grade:       

Pre Team Fee:   e  $325    Practice Team Fee:  e  $420 


