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About the Program 

or Sharks Swim Team in June and Ju-

ly About the Coach & Director 

Pricing 


	MemberNumber: 
	ChildName: 
	Age: 
	Birthdate: 
	Address: 
	City: 
	Zip: 
	ParentName: 
	Phone: 
	PriceNM: Off
	PriceM: Off
	Session1: Off
	Session2: Off
	Session3: Off
	Session4: Off
	email: 
	Price: 
	Receipt Number: 
	Signature: 
	Date: 


