1999

SWIMMER INFORMATION-

Family name:
Childs name:
Address:
Town/City:

Email:

2024 Lucan Swim Team Registration Form
Registration is completed when cash, cheque or credit card payment is

received.

Credit card payment can be made over the phone: 519-227-4442

ONE FORM PER CHILD

Guardian name:
Childs age:
Postal code:

Phone number:

Time:
Jr. Swim Team Tuesday and Thursday $88.50
9 and under 7-7:30pm
Time:
Sr. Swim Team Monday and Wednesday $113.00
10+ 7-8pm

Location: 263 Main St. Lucan, ON NOM 2J0
Phone: (519) 227 — 4442

Email: parksandrec@lucanbiddulph.on.ca

Office use only:
Payment received:

Cash
Cheque
Credit
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