
Tulare Sharks 2009 Registration Form 
 

Name________________________________________________________ 
Male____  Female____  Age____ Birthdate___________ 
 
Name________________________________________________________ 
Male____  Female____  Age____ Birthdate___________ 
 
Name________________________________________________________ 
Male____  Female____  Age____ Birthdate___________ 
 
Name________________________________________________________ 
Male____  Female____  Age____ Birthdate___________ 
 
Family Address__________________________________ 
Phone #________________  Cell #___________________ 
 
EMAIL 
REQUIRED_____________________________________ 
 
Parent Name____________________________________ 
Parent Signature_________________________________ 
 
T-shirt size (1 FREE t-shirt per swimmer) 
Youth  ____sm   ______med  _____lg  
Adult  ____sm  ______med  _____lg  ______x-lg  _____2x 
 
Extra T-shirts ($15 each) 
Youth ____sm   ______med   _____lg  
Adult  ____sm  ______med   _____lg  ______x-lg _____2x  
 
 
_________  Waiver signed (marked by Sharks official) 
 
_________  Sharks Representative Initials 
 
Amount paid _____________  Ck# ______________  Cash____________ 




