
EMBARCADERO YMCA

SWIM TEAM MEMBER FORM

Child’s Full Name:				  
	 First	 Middle	 Last

Prefers to be called:			    Age:	  Birthdate:	

School Attends:				     Grade:	

Parents Info

Parent Name:				  

	 Cell Phone#:		   Work#:		

	 Email:			 

Parent Name:				  

	 Cell Phone#:		   Work#:		

	 Email:			 

Other (e.g., Grandparent, Nanny, etc):			 

	 Relationship to Child:			

	 Cell Phone#:		   Work#:		

	 Email:			 

Home Address:				  

				  

Home Phone#:			 

initiator:CWiley@ymcasf.org;wfState:distributed;wfType:shared;workflowId:5037508bc941c84c85952531fa444b51
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