Cato-Meridian Rec Center 
Otters Swim Team
Registration Form


Athlete’s Name: ____________________________________________    D.O.B.____/___/___
Mailing Address: ____________________________________________
City/Sate/Zip: ______________________________________________
Parent/Guardian -_____________________________________
	Phone #: ____________________
Parent/Guardian: _______________________________________
	Phone #: _____________________
Email address: __________________________________________
Emergency Contact: ______________________________________
Phone #: _________________

     By checking this box and signing below, I hereby grant permission to the Cato-Meridian Community Recreation Center to use photographs and/or video of my child(ren) in publications, news releases, online, and in other communications.
Signature: ______________________________________



____ My swimmer is a Blue Group Swimmer. Practice one day a week.
		Members: $50          Or           Non-Members: $75

____ My swimmer is a Gold Group Swimmer. Practice two days a week.
	  	  Members: $75         Or            Non-Members: $100
               

********************* Office Use Only ***********************
Date paid: ____________                             Recvd by: ____________
CMCRC Amount Paid_________                 Cash or check____________
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