BOSTON SYNCHROSWIM SCHOOL
2019- 2020 Enrollment Form

Swimmer’s Name: ____________________________________Age: ____Date of Birth: _____/_____/____   
[bookmark: _GoBack]                                                                                                                                                (MM /DD/YY) Address: _______________________________________________ 
City: ___________________________________________________ Postal Code: _______________ 
Parent/Guardian: _______________________________________________________________________                                          (if swimmer is under 18)
Home Telephone: ______ - _______ - ____________ Mom’s cell: ______ - _______ - ____________ 
Work Telephone: ______ - _______ - ____________ Dad’s cell: ______ - _______ - ____________ 
Mom’s Email: ____________________________________________ (*method used for all school communications) 
Dad’s Email: ____________________________________________ (*method used for all school communications) 
Previous Synchro Level: ________ Aqua Quest: ________ Red Cross Level: ________ 
Medical Profile: 
Health concerns the coaches should be aware of (allergies, asthma, epilepsy, diabetes, etc):
_____________________________________________________________________________________ 

Required medication or emergency treatment (e.g. epi-pen, etc): 
_____________________________________________________________________________________

Alternate Emergency Contact: ___________________________________ 
Emergency Contact Telephone: __________________________________ 
To the best of my knowledge, __________________________________ is physically able to participate in all aspects of the program. 
_________________________________ _____________________________________ _____________ Parent/Guardian’s Name (print)                       Parent/Guardian’s Signature                            Date 
