CHHS Tigers Swimming Registration Form

Name _______________________________________________________________
Date of Birth _____________________________Grade ___________________
Home Phone__________________________  Cell Phone ___________________
Swimmer’s E-mail____________________________________________________

Parent’s E-mail_____________________________________________________
Emergency Contact:

Name___________________________________Phone Number_________________
Mandatory:
Swimmers will be cleared to practice when they have turned in all of the following:
1. This Registration Form

2. Athletic Physical 
3. Parent Consent Form

4. Student Concussion Policy

5. Parent Concussion Policy
All forms may be found and printed off the CHHS swimming and diving website. All five forms are due to Coach Steve by Wednesday, October 26st in the Swim Team box in the front office.
Parent Signature_____________________________________Date___________
