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YORK SUBURBAN

TROJAN AQUATIC CLUB

Competitive Age Group

Swim Team
Family information:

Mother’s name____________________Father’s name____________________

Address_______________________________________________________

Home number____________________

Mother’s cell number______________Father’s cell number_________________

Mother’s email address____________________________________________

Father’s email address_____________________________________________
	Swimmer’s last name
	Swimmer’s first name
	Swimmer’s gender
	Swimmer’s 

Date of birth
	Swimmer’s 

fee

	
	
	
	
	$155.00 for 1

	
	
	
	
	$290.00 for 2

	
	
	
	
	$415.00 for 3

	
	
	
	
	$520.00 for 4

	Registration fee
	Payable to:
	York Suburban School District
	Total:
	

	Administration fee per family
	Payable to:  TAC PARENTS
	$20.00


Medical Release Information: 

Primary Medical Insurance Name: ___________________________________

Policy Number: _____________________________Preferred Hospital: ___________________________________

Known Allergies or other pertinent medical information:  _______________________________________________

 Participant Release Form
My child, _________________________, has permission to participate in the Trojan Aquatic Club. I will not hold the aquatic club, York Suburban School District or the coaching staff responsible for any injury while participating in the programming. I also give permission for my child to be treated by emergency personnel in the event of an injury if I am not present. 

Name Printed _________________________________________Date ____________________

Signature _____________________________________________

