
 

 

2024 CLCC Swim Team Registration Form 
 

Name of Swimmer: ___________________________________________ DOB: _________________________ 

Name of Swimmer: ___________________________________________ DOB: _________________________ 

Name of Swimmer: ___________________________________________ DOB: _________________________ 

Name of Swimmer: ___________________________________________ DOB: _________________________ 

Name of Swimmer: ___________________________________________ DOB: _________________________ 

Cypress Lake Member ID ________________________________________________ (Must be included)  

Email Address: _____________________________________________________________________________ 

Parent’s First & Last Name:__________________________________________________________________ 

Parents/Emergency Contact Phone Number:__________________________________________________ 

Physical Address: ___________________________________________________________________________ 

Swimmers Only: (1 shirt per swimmer included with registration – If submitted by 5/15) 

T-Shirt Sizes:  

Youth: __________XS ___________SM _________MD ___________LG  

Adult: __________SM ___________ MD ________LG ____________XL ____________ 2X 

Extra T-shirts/ Parent shirts are $15.00 each Size(s) ___________________ Quantity _____________ 

*Sponsors receive a shirt with their donation  

Registration Due by 5/15/ 2024:  

1st Swimmer in Family                                                   $190.00 

2nd Swimmer in Family                                                  $140.00 

3rd Swimmer in Family                                                   $130.00 

4th Swimmer in Family                                                   $120.00 

 

Total Due Payable to CLCC Swim Team $________________ 

It takes many volunteers to run a meet. Each swimmer’s family MUST work three of the four meets. 
We require the volunteers to work the meet. Friends or Family can work for you.  

There are many sponsorship levels available. Make checks payable to CLCC Swim Team.  
Check #___________ Date: ______________ 
Return forms to Cypress Lakes Attn: Colin Bosco  


