
Hancock Park Swim Club Contact Information

Please print this out and fill in this contact information as completely as you can.  This
information helps us provide information to our league and provides us with your latest
emergency contacts.

_________________________________________________ ____________________ ____________________
Print swimmer’s name Swimmer’s birthday Date

_________________________________________________  _________________________________________________
Mother’s Name Father’s Name

_________________________________________________ _________________________________________________
Mother’s E-mail Father’s E-mail

_________________________________________________ _________________________________________________
Mother’s Cell Father’s Cell

_________________________________________________ _________________________________________________
Street address City and Zip

_________________________________________________ _________________________________________________
Telephone (home) Alternate E-Mail

_________________________________________________ __________________________________________________
Emergency Contact Numbers Work Phone

___________________________________________________________________________________________________
Health Concerns (allergies, asthma, etc.)

___________________________________________________________________________________________________
Other information we should know

___________________________________________________________________________________________________


