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Student’s Name 

M    F /         / 

Gender Date of Birth Age Be

  
Street Address City 

  
1st Parent/Guardian’s Name Work Phone Emp

  
2nd Parent/Guardian’s Name Work Phone Emp

  
Emergency Contact Work Phone Home 

School:  

E-mail address: 
 

Your e-mail address may only be used to contact you with SB Aquatics news a

Please list any allergies, medical conditions or special needs of this child: 

 
 

Please list any pertinent medications this child takes: 

 
 
How did you hear about South Bay Aquatics: (circle all that apply) 

Day Care  Yellow Pages Website/Internet
   

Drive-by  Family/Friend Other (please list)
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