
2006 BROOKSIDE BULLFROGS SWIM TEAM 
 
Parent’s Name: __________________________Phone_____________ 
 
Address: ________________________________________________ 
 
Email: ___________________________________________________ 
      Birth     
Swimmer’s Name    Date  AGE  Sex   
 
1)_____________________________________________________ 
 
2)_____________________________________________________ 
 
3)_____________________________________________________ 
 
Parents are requested to sign up for one committee and three meets in one 
of the positions listed below. It is suggested that Parents of 10 and under 
children to sign up for shepherdess position at the time of registration.  

 
COMMITTEES    MEET POSITIONS 
 
Fundraising/50-50    Meet Director 
Swim Team Banquet   Head Timer 
Collage Board    Timers 
Trophies     Head Scorer 
Meet Photographs    Scorer 
Meet Concessions    Starter/Referee 
Champ Concessions    Runner 
Place Judge     Strokes and Turns Judge 
Shepherdess    Movie Night   
       
 
Parent Signature: _____________________________Date: ________ 
 
************************************************************ 
Fees: $90.00 per child. 

Paid/check number: ___________________ Date: _______ 


