
Church Run Rockets 2011 Registration Form 
Complete and Return with Payment 

 
1. SWIMMER INFORMATION 
Name                                                 Indicate either Team or Pre-Team*               Date of Birth                         M/F 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Please print name(s) EXACTLY as you wish it to appear in meet results, as information cannot be changed once entered 
into the computer. Add additional names and information on the back of this form. 
*If signing up a new swimmer for swim team, please initial here that swimmer can swim the length of the pool 
unassisted.____________ 
 
2. PARENT INFORMATION    Print Clearly 
Name(s):__________________________________________________________________________________________ 
Address:__________________________________________________________________________________________ 
Home Phone: ______________________________    Cell Phone M:____________________ F: ____________________ 
 
E-mail: H _______________________________________________ W _______________________________________ 
Work Phone: M or F _________________________ 
 
3. COST 
_____ # of swimmers X $90* ($100 after April 3, 2011) = $ ______   (*$45 for graduating swimmers – 12th grade or age18)           
         Make checks payable to Church Run Rockets.  
      Registration fees cannot be prorated and are nonrefundable after the end of practice on MAY 27. 
 
4. SWIMMING HISTORY 
If your child(ren) participated in another summer swim team within  the GRAL during summer 2010, please list 
team/pool here:   ___________________________________________________________ 
 
5. POOL OR SWIM TEAM EMPLOYMENT 
Will your child(ren) be employed by any pool, pool management company, or swim team in any capacity during the 
summer of 2010? YES _______ NO ________   WHERE ___________________________________________________ 
 
6. EMERGENCY INFORMATION 
Please give two names and phone numbers (other than parents) to be called in the event of an emergency during 
practices or if practice is canceled and your child is at the pool alone. 
____________________________________________  ________________________________________________ 
Name                                                             Number            Name                                                                 Number 
 
7. OTHER INFORMATION 
If there is anything else you think the Coaches or Parent Representatives should know prior to the start of the 
season, please indicate that information here or attach a letter to this form (medications, health issues, babysitter info, etc.) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
8. PARENTAL AGREEMENT 
I certify that my child(ren) is (are) in good health and capable of participating in competitive swimming activities. 
Furthermore, I will support the efforts of Church Run Rockets Swim Team to maintain a safe environment for the 
swimmers, parents, and spectators as pertains to the rules of the League and church Run Pool. I agree to hold Church Run 
Swim Team exempt from any injuries or losses. I understand that the CRR Swim Team and GRAL web site will 
recognize swimmers for special accomplishments as well as post team news via nList, pool bulletin board, or our group 
page on facebook. Photos may appear on the website and on facebook. 
 
Signature of Parent/Legal Guardian: 
__________________________________________________Date_______________ 
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