OLD DOMINION AQUATIC CLUB REGISTRATION


Swimmer Information (please print all information clearly)

          Last Name
         
  First Name
     Middle Name
         M/F             Birthdate
Practice 











               Group

___________________  _______________   _______________     _____       ____/____/____    __________

___________________  _______________   _______________     _____       ____/____/____    __________

___________________  _______________   _______________     _____       ____/____/____    __________

___________________  _______________   _______________     _____       ____/____/____    __________

Street Address: ___________________________________________________________________________

City: ___________________________________  State:________________________ Zip Code:__________

Home Phone:        (_____)_____-__________

Father’s Name: ______________________ Occupation: __________________________________________

Work Phone:
(_____)_____-___________

Mother’s Name: _____________________ Occupation: __________________________________________

Work Phone:
(_____)_____-___________

E-mail Address: __________________________________________________________________________

Do you have access to the World Wide Web?
Yes
No

Swimmer lives with (circle one):

Both Parents
Mother
   Father

Responsibility for payment (circle one):
Both Parents
Mother
   Father

Address of responsible parent (if different from above): ___________________________________________

City: ___________________________________  State:________________________ Zip Code:__________

Are you new to ODAC?
Yes
No

If yes, please answer the following questions:

Were you registered with a different USA swim club during the previous season?
Yes
No

If yes, what club? __________________________
What was the club code (abbreviation)? ____________

What was the date of the last meet in which you represented that club? ______/______/______

For Office Use Only!

Date of Enrollment: ______/______/______

Medical Release Form ______
Contract
______

USA Reg. Form ______
Check ______
Transfer Form ______
Date Sent ______/______/______

