SAYBROOK WATER POLO 2011
Name____________________________________________________
Parent’s Names ___________________________________________
Address__________________________________________________
Home Phone______________________________________________
Cell 1._________________________2._________________________
E-Mail address_____________________________________________
Birthdate ______________________Age as of 6-1-10_____________
T-Shirt Size (adult) _______S_______M_______L______XL________
Medical Information/Concerns ________________________________
________________________________________________________
Emergency Contact ________________________________________
*Please make checks payable to Saybrook Water Polo
