Five Oaks Dive Team Registration 

Diver's Name ____________________________________________________  M  /  F
Date of Birth MM/DD/YY ________________ Age as of 5/31/15 __________________
Parent's Names ________________________________________________________
Address _______________________________________________________________
City _________________________State_____________ Zip_____________________
Phone: Cell ________________Work________________ Home _________________ l
Email _________________________________________________________________
AAU# ____________________ 

(must have AAU# and card before child can practice. Visit www.aausports.org to obtain AAU# and card.
Emergency contact if parents can't be reached:
Name_________________________________________________________________
Address _______________________________________________________________
Phone:  Cell________________ Work ________________Home _________________
Doctor: _______________________________ Phone:__________________________
Health Insurance: ______________________ Policy # __________________________
Allergies or other health issues _____________________________________________
Did you sign up for Swim Team? (check one)   YES _____  NO _____
_____________________________________________________________________
Registrar's Use Only:
Fee $________ Paid ________ Check # ________Cash _________ Square ________

