
Fort Washington Swim Team (Sharks) 
Registration Form 

 
Swimmer’s Name        Date of Birth   Age by June 1st    Team Fee ($) 

 
1. ____________________________      ___________   _____________     ___________ 
 
2. ____________________________      ___________   _____________     ___________ 
 
3. ____________________________      ___________   _____________     ___________ 
 
4. ____________________________      ___________   _____________     ___________ 
 
5. ____________________________      ___________   _____________     ___________ 
 
    ____Mandatory Family Fee____         __$50.00___ 
 
    Date _______________________           Total Fee Due   ___________ 
 
   Check #________   Cash________         Amount Paid   ___________ 
 
    Make checks payable to Fort Washington Swim Team              Balance   ___________ 
 
 
***Parents/Guardians of Sharks and Guppies must be Up-To-Date FWPA members 
 
Registration Fees: 
Mandatory Family Fee $50.00  Third Swimmer $40.00 
First Swimmer in Family $50.00  Fourth Swimmer $40.00 
Second swimmer  $45.00  Guppy Program $30.00  (For 3 weeks) 
 
Family Fee Rebate: Earn a $50.00 rebate by volunteering at 3 meets (min.) AND 1 social event 
 
Parents/Guardians Information 
 
__________________________________________________      ___________________ 
Last Names   First Names    Telephone 
__________________________________________________      ___________________ 
Address         E-mail Address 
__________________________________________________      ___________________ 
Emergency Contact Person      Emergency Phone # 
 
Medical Conditions:   Pease list any medical conditions affecting your child or children 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 


