
Governor Mifflin Aquatic Registration Card 

 

Name _______________________________________________________ 

Age _________________    D.O.B. ________/________/______________ 

Height ____________ft.____________in. 

Address _____________________________________________________ 

City _______________________  State ________  Zip _______________ 

Home Phone _________________________________________________ 

Cell Phone __________________________________________________ 

Emergency Contact ___________________________________________ 

Emergency Contact Phone ______________________________________ 

 


