
Central Bucks Aquatics Swim Coach Individual Training Sessions 

Pre-Registration Form   

PLEASE PRINT:   

&KLOG¶V�/HJDO�1DPH��SHU�ELUWK�FHUWLILFDWH�± must include middle initial): 

Last Name ______________________________________________________ 

First Name ______________________________________________________  

0LGGOH�,QLWLDO��ZULWH�³QRQH´�LI�QR�PLGGOH�LQLWLDO��BBBBBBBBBBBBBBBBBBBBBBBB� 

Preferred name (nick name) if any: ____________________  

&KLOG¶V�'DWH�RI Birth: ___________________ Gender: ___________________  

ParentV¶�1DPHV: __________________________________________________  

E-Mail:______________________________________________________________   

Home Address:______________________________________________________   

   _________________________________________________________  

Primary phone number:____________________________  

&KLOG¶V�6FKRRO 

mailto:heayim@cbsd.org

