
POTOMAC WOODS 2009 SWIM TEAM REGISTRATION 
 
PW Pool Membership Number: ________ 
 
Child(ren) Last Name:  ______________________  Home Phone:  _________________ 
 
Address:  _____________________________________________________________________ 
  Street       City/State/Zip 
 
Email Address(es): _______________________________________________________________ 
(used for all swim team correspondence after registration; adjust any spam or junk filters accordingly) 
 
Mother’s Name:  _________________________    Work #: ______________   Cell#: _____________ 
 
Father’s Name:   _________________________    Work #: ______________   Cell#: ______________ 
 
Please check if your family is new to the swim team this year_________ 
If new, did you swim for an MCSL team last year?  ________  If yes, which team?  ________ 
 
Swim Team Members: 
 
Names: ____________________________   DOB: ______________  M / F       Shirt Size:  ____ 
 
  ____________________________   DOB: ______________  M / F        Shirt Size:  ____ 
 
  ____________________________   DOB: ______________  M / F        Shirt Size:  ____ 
 
  ____________________________   DOB: ______________  M / F        Shirt Size:  ____ 
 
Shirt Sizes:  Youth M & L   Adult S, M, L, XL 
 
Pre-Team Members: 
 
Names: ________________________________   DOB: ______________   M/F 
 
                        ________________________________   DOB: ______________   M/F 
  (list additional swimmers on back) 
 
____  I do not wish my family information published in a swim team directory. 
 
Parent’s Signature:  __________________________________________ Date:  _______________ 
       
Registration Fees:  $70 per swimmer   (including pre-team) Check payable to:  PWST 
 
Mail completed form to:         
  Beth Mittl           
 8304 Aqueduct Rd        
 Potomac, MD  20854        
  
 


