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Amount received with Application $_________    Check #



Date:




Dolphin Aquatics

 REGISTRATION APPLICATION 

2010
SWIMMER's 

FULL NAME______________________________________________________________________________________



              LAST
  

FIRST

                          MIDDLE

Parents NAME______________________________ 

AGE________________ BIRTHDAY ________/_________/_________SEX_____________________________

ADDRESS _____________________________________________________ CITY_____________________________

STATE__________________ ZIP__________-_______HOME PHONE 

E Mail Address ________________________________

Please circle the date and time you want and mail the registration form to the address below
Dates: 

Session 1  
April 26th – May 20th
  



Time : 
4:00 – 4:30
Session 2 
May 24th – June 17th 





4:30 – 5:00
POOL CLOSED June 21st – 25th










Session 3 
June 28th – July 23rd
Session 4
July 26th – Aug 20th 
Fees:  $ 180.00  per swimmer / per session

Mail to Dolphin Aquatics Pre – Team

396 Calle Guaymas

San Clemente, CA. 92672

If  classes are full, your check will be returned. Registration is on a “first received” basis.
You will receive a conformation over the phone.  
