Grand Ledge Swim Club 2010 Fall Registration Form

www.glscdolphins.com

	Swimmer Name
	Swim Group
	Amount

	
	
	

	
	
	

	
	
	

	
	
	







2010 USS fee (annual $54)
     ___________________________






Goggles, Caps, other

     ___________________________






Total



     ___________________________

check # ______________

Please make check payable to GLSC.

Parent Name _____________________________________

Address        _____________________________________

City, Zip       _____________________________________

Phone __________________________________________

Email _____________________________________________________________________________
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