
 

Meet Manager  Registsration check list:   Medical Release Form      Media Release Form 

Bookkeeper  Annual/Monthly Payment Form USA Reg. Form Parent Volunteer Form 

 
 

2009/10 Registration Form  

 

New Cardinal Family 

Returning Cardinal Family  
 (only complete section where your CARD family information has change since 2008/09 registration) 

Free two-week trail   

 
Family Last Name   ______________________________________________________ 
 
Swimmers Name          Swim Group     
Swimmers Name          Swim Group    
Swimmers Name          Swim Group    
Swimmers Name          Swim Group    
 
Address  ______________________________________________________________    
 
City  ________________________  Zip Code __________  
  
Home Phone____________________________________ 
 
Mother’s Name  _________________________________ 
 
Work/Cell Numbers ______________________________  
  
Father’s Name  _________________________________   
 
Work/Cell Numbers ______________________  
  
Email address(s) to receive club information  
 
____________________________________  ____________________________________  
 
(CARD will use mass email as a means of communication ex: meet registration deadlines, meeting notices, 
swim schedules, etc.) 

 
Do you check email regularly?     Yes       No  
 
 
 


