
 

HALF HOLLOW HILLS SWIM CLUB/Team Suffolk 
3 St George Court  Melville NY  11747 

2011/2012 SWIMMER REGISTRATION SHEET 
 

Novice 
 

 

 
Swimmer #1:   

                                 
(Last Name, First Name, Middle Name) 

                                   
Birthdate (Mo/Day/Yr) Age  M/F Athlete’s E Mail Address 
 

Swimmer #2:   

                                 
(Last Name, First Name, Middle Name) 

                                   
Birthdate (Mo/Day/Yr)      Age          M/F     Athlete’s E-Mail 
 

Primary Contact Info  - Used for last minute updates, emergencies and our team phone directory 

                                 
Father – Last Name, First Name          Mother – Last Name, First Name 

                                   
Home Mailing Address                            City, State, Zip Code 

                                 
 Home Phone #                   Emergency Phone #   Cell Phone # 

                       
E-Mail Address 
_____________________________________________________________________________________________________________ 

 
Fee for Novice for the Winter Fall session is $300 – payable first day of practice. No swimmer will be 
allowed in the water without full payment. Swimmers who attend meets will be responsible for meet 
fees. The coaches will advise you of this. 
 
No refunds will be considered for any reason. 
 
 
 
Parent Signature:  _____________________________     Date:  ___________ 

 


