TOPEKA SWIM ASSOCIATION
REGISTRATION

ACCOUNT INFORMATION

EMAIL (FOR SIGN IN):

ADDITIONAL EMAIL 1:

ADDITIONAL EMAIL 2:

PERSON WHO IS RESPONSIBLE TO PAY THE BILL:

FIRST NAME:

LAST NAME:

M.1.

BILLING ADDRESS:

CITY

STATE:

ZIP:

HOME PHONE:

WORK/MOBILE PHONE:

MEMBER (SWIMMER) INFORMATION

FIRST NAME: OFFICE
LAST NAME: BILLING GROUP:
MIDDLE NAME:

PREFERRED NAME: SUB BILLING GROUP:
PHONE #:

GENDER: ROSTER GROUP:
BIRTHDAY (mm/dd/yyyy):

FIRST NAME: OFFICE
LAST NAME: BILLING GROUP:
MIDDLE NAME:

PREFERRED NAME: SUB BILLING GROUP:
PHONE #:

GENDER: ROSTER GROUP:
BIRTHDAY (mm/dd/yyyy):

FIRST NAME: OFFICE
LAST NAME: BILLING GROUP:
MIDDLE NAME:

PREFERRED NAME: SUB BILLING GROUP:
PHONE #:

GENDER: ROSTER GROUP:

BIRTHDAY (mm/dd/yyyy):




