
 
NEWBURGH SHARKS, INC.  

 
SUMMER 2009 MINNOWS 

 
REGISTRATION FORM 

 
 

Name: _________________________________________Middle Initial: ______  Sex:     M      F      

Date of Birth: __________________________     

Address: __________________________________________________________________ 

Town: ____________________________   Zip : ___________________ 

Parent’s Name(s): ____________________________________________________________   

Home Phone: ____________________________________    Cell Phone: __________________________ 

Work Phone: ____________________________________ 

Emergency Contact Person: _____________________________________ 

Emergency Contact Phone # _____________________________________ 
************************************************************************************************************
***** 

 
Practice Time: 5:30-6:15pm 

Dates:
                        Tuesday, June 2nd       Thursday, June 4th  
                        Tuesday, June 9th 
                        Tuesday, June  16th      Thursday, June 18th 
                        Tuesday, June 23rd      
                        Tuesday, June 30th     Thursday, July 2nd  
                        Tuesday, July 7th         Thursday, July 9th  

Cost: $155.00 (for non USA Swimming members) 
$100 (for current USA Swimming members) 

The total registration fee is due upon registration. 
 
   

 
 
 



Parent Signature  _________________________________________________________ Date  __________________ 
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