
Parkview High School Swim and Dive Team Registration 
2009-2010 

PLEASE PRINT CLEARLY – USE ONE FORM PER STUDENT 
(Items with * are required information) 

 
*Student’s 
Name_________________________________________________________________ 

*Birth Date_____________*Gender______*Grade_______ Cell Phone______________ 

*Student ID#__________________________ *Locker #__________________________ 

*Student E-mail _________________________________________________________ 

*Student is registering as a:   Swimmer____    Diver____      Both____     Manager____ 

Currently a USS Swimmer?  Yes___   No___   Team & Group_____________________ 
------------------------------------------------------------------------------------------------------------ 
*Parent(s) Name(s) ______________________________________________________ 

*Home Address__________________________________________________________ 

*Parents’ E-mail 1._______________________________________________________ 

                           2. ______________________________________________________ 

*Home Phone ________________________Parent Cell Phone____________________ 

*Emergency Contact: Name _______________________________________________ 

Relationship __________________________________ Phone ___________________ 
-------------------------------------------------------------------------------------------------------------------- 
I (we), the parent(s) or legal guardian(s) do hereby grant permission to Parkview High 
School to publish the name and picture of (student’s name) ______________________ 
on the Parkview High School internet web site at www.parkview.net or the PSDA web 
site at www.parkviewswimdive.com. 
 
Parent/Guardian Signature ________________________________________________ 
--------------------------------------------------------------------------------------------------------------------
Registration Fee:                       $250         $225     $100 
(Make checks payable to PSDA)       first child       2nd Child          Manager 
T-Shirt Size: AS   AM   AL   AXL        

TOTAL PAID: $__________.00   Check# __________Cash $__________.00 
 
 
� Physical/Insurance Form   � Refund Policy Form  
� Drug/Alcohol Contract � Volunteer Sign-Up  � Team Member Info 
 

ABSOLUTELY NO REFUNDS AFTER November 6, 2009. 
 



 
PHS Swim and Dive Team  

Athlete Information 
 

T – SHIRT SIZING AND EMBROIDERY 
 
 
 
 

Name _________________________________________________________________ 
 
Embroidery Name _______________________________________________________ 
 
T-shirt Size (circle one) SM MED  LG  XL XXL 
 
Address _______________________________________________________________ 
 
eMail _________________________________________________________________ 
 
Phone Number __________________________________________________________ 
 
Practice Location & Time __________________________________________________  

 


