WINE COUNTRY AQUATICS OF NAPA (WCAN)
WWW.Wwcanswim.org

MEMBERSHIP INFORMATION

NAME: (Last, First, Middle)

Swimmer #1: / /
(Birthdate) (Age)

Swimmer #2; / /
(Birthdate) (Age)

Swimmer #3: / /
(Birthdate) (Age)

Swimmer #4: / /
(Birthdate) (Age)

PARENT(S):

FATHER Name: Phone:

Address: (Street/City/Zip)

Cell phone number:

Email address:

MOTHER Name: Phone:

Address: (Street/City/Zip)

Cell phone number:

Email address:
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FOR CLUB USE ONLY

Sign up date:

Swimmer #1 PacSwim Medical FamComm Group
Swimmer #2 PacSwim Medical FamComm Group
Swimmer #3 PacSwim Medical FamComm Group

Swimmer #4 PacSwim Medical FamComm Group



