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For Staff Use:











Start Date______________











Withdrawal Date_________











Database input__________











Evaluation_____________
Contact Information

…………..….….…………………………………………………

PLEASE PRINT CLEARLY

Swimmer’s name____________________________________  DOB__________Age_____Gender  F / M

Parent(s) name(s)____________________________________ Email_____________________________

Address______________________________________________________________________________




Street



City


Zip code

Home ph______________________Work ph______________________Other______________________

Referring person/agency_______________________________________Phone______________________

Person to contact in case of emergency:

Name ______________________________________________________Relationship__________________

Address________________________________________________________________________________

Phone (H)______________________________________(W)_____________________________________

Please read and sign program releases on the other side.

…….…………...…………………………………………………

Please return this form to:

Special Needs Aquatic Program, P.O. Box 120, Berkeley, CA 94702-0120, fax to (510) 740-3974, or email to snapkids@earthlink.net.

Thanks everyone – See you in the water!







Special Needs Aquatic Program
P.O. Box 120, Berkeley, CA 94701-0120

ph (510) 495-4102/ fax (510) 740-3974/ snapkids@earthlink.net, www.snapkids.org

SNAP is program of United Cerebral Palsy of the Golden Gate
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