
2010 Lily Flagg Swim Team Registration Form 
Return to Jane Anne Carlton, 1214 Briar Hollow Trail, Huntsville, AL  35802 

 
Swimmer Name Age Birth Date T-shirt size (circle one) 
   YS   YM   YL   S   M   L   XL 

   YS   YM   YL   S   M   L   XL 

   YS   YM   YL   S   M   L   XL 

   YS   YM   YL   S   M   L   XL 

 
Parents’ names:  ____________________________________________________________________________________ 
 
Home address:  _____________________________________________________________________________________ 
 
Home phone: _____________________ Mom’s cell:  ______________________ Dad’s cell: ____________________ 
 
E-mail Addresses: ____________________________________________________________________________________ 
 
My contact info may be released to other swim team families in the form of a phone list:   Yes ___  No ___ 
 
 
Emergency Contact: _______________________________________________  Phone:______________________ 
 
Family Physician: ___________________________________________________   Phone: _____________________ 
 
Do any of these swimmers have a medical condition that the coach should be aware of?  Yes ___  No ___ 
 
If yes, explain: ________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I give my permission for my child/children to receive medical care in an emergency in the event that I 
cannot be reached. 
 
Sign ________________________________________________      Date ______________________ 
 
 
Volunteer Positions (check out www.lilyflaggswimteam.wikispaces.com for more info): 
We will have 3 home meets this year in addition to 2 away meets.  We rely completely on our parent 
volunteers for their success.  We need each family to volunteer for AT LEAST TWO of the five dual meets as 
well as CITY MEET.  Parents of swimmers age 10 and under should volunteer in the “bullpen” at least one 
meet, home or away.  Select the volunteer positions that you would like to work: 
 
___ Referee/Starter* ___ Stroke & Turn Judge* ___Score Table ___ Ribbons 

___ Place Judge ___ Scribe ___ Timer  

___ Bullpen (see above) ___ Concessions  ___ Put me where I am needed 

* must be certified (please consider becoming a certified official!!) 
 
Fees:  (make checks out to “Lily Flagg Pool”) 
One swimmer Two swimmers Three or more swimmers 
$65 $115 $140 
The fee includes RCSL dues, end of season party, awards, coaches’ gift, and team photo. 
 
 
Amount paid:  ______________________________  Check #:  _____________  cash:  __________ 


