
 

 

 

 
2011-12 REGISTRATION FORM 

USE SEPARATE REGISTRATION FORM FOR EACH SWIMMER 

 
Tryout / Team Registration Fee: There is a $10 per individual tryout registration nonrefundable fee for new 

team members.  This fee does not apply to returning team members (even if they are trying out again), but 

everyone trying out MUST fill out the information sheet below: 
 

SWIMMER INFORMATION (Please Print) 

 

Last Name: ____________________ First Name: __________________  Middle Initial:___________  

Age: ________    Birthdate (MM/DD/YY): _______________  Sex (Circle):  M  /  F    

Address: ___________________________________________________________________________ 

__________________________________________________E-Mail:___________________________ 

Home Phone #: (_____)______________________ Cell Phone # (          ) _______________________  

Summer or Winter Team (if you have previous experience) __________________________________ 

Please note: If you are transferring from another USS club, you will need to fill out an ATHLETE 

TRANSFER FORM.  This is a new policy in New Jersey Swimming. 
Transfer swimmers only: USS # (If available): _____________________________________ 

 

1. Which of these groups do you hope to be a part of? (Circle one if you have a preference): 

NAT’L/SECTIONAL  SENIOR ELITE SENIOR ADV  COMP PREP 

SENIOR PREP   AGE GROUP              AGE GROUP II  ADV NOVICE 

NOVICE   SWIMAMERICA LESSONS 

Please note: Coaches will make final determinations of group placement based on Age, Ability, and 

Size of group. 
 

2. Please list any MEDICAL CONDITIONS / ALLERGIES (Give details): 

____________________________________________________________________________ 

____________________________________________________________________________ 

PARENT / GUARDIAN INFORMATION (Please Print) 

   MOTHER     FATHER 

Last Name:  __________________________    _______________________________ 

First Name:  __________________________ _______________________________ 

Occupation:  __________________________ _______________________________ 

Employer:          __________________________           _______________________________  

Work Phone:      __________________________            _______________________________ 

Family Physician: _________________________        Phone #: ________________________ 

Insurance Carrier: _________________________        Policy #: ________________________ 


