Tangi Tiger Sharks
Registration Form

Name ________________________________________________________

  
First



MI
Last

Address ______________________________________________________

City/State ________________________________ Zip __________________

Birthday _______________________ Email __________________________

Phone (H) ______________________ (W) ___________________________

Cell ___________________________ Male/Female _____________

Parents/Guardian’s name ___________________________________________

Date: _______________________

Registration Fee: $150.00

          Make check payable to: Riptide Swim Club

Registration fees are non-refundable after 1 week of swimming on the team.
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