ATHLETE INFORMATION FORM
ITHACA SWIMMING & DIVING
NAME:______________________________  Birthdate:_______  GRADE:_____ 

SUIT SIZE:________   
T-SHIRT SIZE:_______

USA SWIMMING # (if applicable)_________

ADDRESS​​​​​​​​​​​​​​​​​​​:___________________________________________________

HOME PHONE:______________________________________________

CELL PHONE:_______________________________________________

ATHLETE E-MAIL: __________________________________________
PARENT/GUARDIAN NAME:___________________________________

T-SHIRT SIZE:_______

WORK PHONE:______________________________________________

CELL PHONE:_______________________________________________

E-MAIL:_____________________________________________________

PARENT/GUARDIAN NAME:__________________________________

T-SHIRT SIZE:_______

WORK PHONE:______________________________________________

CELL PHONE:_______________________________________________

E-MAIL:_____________________________________________________

Would like to help volunteer for (circle one or more):   

Timing @ Meets       Pizza ordering for Meets             Scoring Table @ Meets          

Booster Club           Fundraisers            Mid-Season Dinner    

End of Season Banquet            Chaperones for overnight trips.
