2026 MIMOSA SWIM TEAM REGISTRATION FORM
Swimmer Last Name ____________________________  First Name______________________________

YRS Old* ______ 
Birth Date____________         Sex______
Needs Help to Swim ______

Swimmer Last Name ____________________________  First Name______________________________

YRS Old* ______ 
Birth Date____________           Sex______
Needs Help to Swim ______

Swimmer Last Name ____________________________  First Name______________________________

YRS Old* ______ 
Birth Date____________           Sex______
Needs Help to Swim ______

Swimmer Last Name ____________________________  First Name______________________________

YRS Old* ______ 
Birth Date____________           Sex______
Needs Help to Swim ______

Mother Last Name____________________________  First Name_________________________

Home Phone: __________________   Work Phone: __________________   Cell Phone: __________________   
Father Last Name____________________________  First Name__________________________

Home Phone: __________________   Work Phone: __________________   Cell Phone: __________________   
Address_______________________________________________________________________

Email address   _________________________________________________________________

Registration Fees prior to 5/8/26:

1st swimmer in family x $115 

_________

 

2nd swimmer in family x $115  

_________

                                                     

3rd swimmer in family x $115  

_________

                                                     

4th swimmer in family x $95

_________






5th swimmer in family free

_________

(Note: Registration after 
5/8/26, add $10/swimmer!)
      

Total due payable to Mimosa Swim Team    ___________      NO REFUNDS                                                                                                                                               
                                                 

For Treasurer:    Pd.__________ Check No.______ Date _______

Any medical concerns for each swimmer: ___________________________________________________
Our Public Relations chairperson will submit meet stats and photos to the local newspaper and on the MSRC website/Facebook.  Please indicate if you give your consent for your child’s picture to be sent/posted to:
□ Newspaper

□MSRC website
□MSRC Facebook

□NO consent
Parent Signature:  _________________________________________________
*Age of child as of May 31, 2026
**Beginning swimmers (first year &/or 6 & under) must be able to jump into the pool and swim to the lifeguard stand without an adult in the water at first practice.  Use of the lane rope or side of the pool for breaks is acceptable.

