
                    Competitive Swimming 2024/2025 
 
Location: Centennial Pool 

Start Date: 

Cost: 

Age Group: Junior group  12 and under 
                                  

Registration Information 
 

Name: 

Address: 

City: Postal Code: 

Sex: Birth date: (dd/mm/yy): 

Allergies/Conditions: 

Medications: 

Health Card #: 

Name of Parents or Guardians: 

Telephone #:  Cell #: Work #: 

Emergency Contact (If different from above): 

E-mail Address: 

 
 

 
Parent’s signature ________________________ Date _______________________ 

 

 Tuesday, September 2nd   , 2025
$3600.00 per year 


