
OYSTER RIVER OTTERS SWIMMING – Spring/Summer 2009 
 

ATHLETE INFORMATION                         3/29/2009 
 

LAST NAME ___________________________________________ FIRST ____________________________ INITIAL ______ 
 

DATE OF BIRTH _______________________AGE _________         ________MALE______FEMALE 
 

ADDRESS ______________________________________________________________________________________________ 
 

PARENT 1 _________________________________________ PARENT 2 _______________________________________ 
 

ADDRESS _________________________________________      _______________________________________ 
 

EMAIL        _________________________________________      _______________________________________ 
 

PHONE (Home and/or Cell)__________________________      ________________________________________ 
 

MEDICAL INFORMATION 
 

PHYSICIAN ______________________________________________________ PHONE ___________________________ 
 

DENTIST ________________________________________________________ PHONE ___________________________ 
 

DATE OF LAST TETANUS _____________   DOES YOUR CHILD WEAR CONTACT LENSES?  YES   NO 
 

ANY ADDITIONAL INFORMATION WE SHOULD KNOW ABOUT? 

 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------- 

T-Shirt Size: (Needed to order team shirt)    Please circle one. 

Youth Medium             Youth Large             Adult Small             Adult Medium             Adult Large             Adult Extra Large  

---------------------------------------------------------------------------------------------------------------------------------------- ------------------------------ 

On occasion, Otters swimmers are photographed for team media presentations, for local newspaper coverage, our website, or videotaped 

by a coach for skill-building purposes.  Please sign below as authorization for your child(ren) to be included in this form of media coverage. 

 

Parent Signature: ___________________________________                            Date: ___________________  

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------- 

In case of accident or serious illness suffered by my/our child during his/her participation in an ORO activity, I/we request the ORO or its 

agents to contact me/us at the above telephone numbers.  In the event that I/We cannot be reached, I/We authorize the ORO or its agents 

to secure whatever reasonable and necessary medical treatment is required.  Please note that dues refunds will only be given for a 

medical excuse by your doctor. 

 

Parent Signature: ___________________________________                            Date: ___________________  
------------------------------------------------------------------------------------------------------------------------------------------------------- --------------- 

Dues:  Please check appropriate boxes! 

 $325.00 for All Age Groups for the whole season ($65 third swimmer discount for this group only) 

 $210.00 for Spring only season, May 4 to June 18  

 $210.00 for Summer only season, June 22 to August 2  

 $160.00 for High School swimmers with 6 or more seasons 

 
 New swimmers must add an additional $60 for a 2009 USA Swimming Registration. 

 
 Please add an additional $50.00 for an escrow account for those participating in meets with entrance fees. 

 

Please make your check payable to: “Friends of Otters” 

 

 

Check # _________ Amount__________ 

 

 

PLEASE READ & SIGN PAGE 2 OF THIS FORM.     THANK YOU! 


