[bookmark: _GoBack]Summer Swim League of Rockland County
WNSC Swim Team - $75 per swimmer
MEMBERSHIP APPLICATION


[bookmark: _gjdgxs]Complete a separate form for each participant.  Each participant must be affiliated with a Rockland County Team.  No swimmer may be entered as an unattached swimmer.

Date: ____/_____/_____

Team:	West Nyack Swim Club

Name:	____________________________	

Age:	_________	DOB:	____/_____/_____    

Permanent Address:  ________________________________________

City: ____________________       State: ______	Zip: __________

Emergency Contact:______________________    Relationship:_______________________
Phone:  _________________
Emergency Contact:______________________    Relationship:_______________________
Phone:  _________________

Have you, the swimmer, been associated or belonged to another USS RCSSL team within the past 18 months.  Yes______  No________
If Yes:  What Team: _______________________________________
	Last meet date competed with Team: ___________________
	

I have read, understand and agree to follow all the By-laws and Rules and Regulations set forth by the SSLRC.  Our child has permission to participate in the activities of the Summer Swim League of Rockland County.  We will not hold SSLRC, or any person acting on behalf of SSLRC, responsible for any personal injury or property damage. 

_______________________________	
Swimmer Name (Print)	

_______________________________		______________________________
Parent Name (Print)					Parent/Guardian Signature

Are you already on the WNSC Swim Team email list?  
If not, please submit an email address: 

_________________________________________________
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