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Trial Periocd Registration Form - 2009

Region: HOSSA Nambes:

“Aihigla iformation. Flegse Print Clagly

Last Name: Firat Nams: Praferred Name: Gender: #/F

et thusic Bt sy
SirthDate Proot: CareCard | | SithCerifoste || Other. Witnessed
DI Moty Y Y Gpel st saoniley inlials Mendalsty

Father's Last Name: Father's First Name:

Hother's Last Name:. Mother's First Name:

Mailing Address:

Tity: Postal Coder Home Phone: Chack Primary Emist
Father: Office# Celi 4 Emeif D
Mother: Office# Cell 4 Emait D

I a sucondary mailing addross necaseary? i yes, clrele and ploass printinformation on the bask of this form. YES780G

Medical Condition pertinent to Registration:

Wadication:
Has the Athlete been registersd with BCSSA before 7 Ves 7 No Foein
Hyes & BOSSA number nat printed ebove; Club I Region: . Agquslic Activity,
“&dum ALL of the Tollowing questions must be complsted to register Girsle Anawer ‘
Swirnming Inhe past 3 years has the alhiete ashieved & Senior National Qualliying Time in any YES MO
nonBCESA Meet 7
Weler Pole Hag The athiste participated in ary Water Polo Activity listed in the turrent BOSSA ‘Player B YES NO
Eligibility’ section of the e bask 7
Synchronizad Sw | Hes the alblete besn registered as an A, NS, P8 or M amateur sthiete from Synoro BC % YES NO
Swimming Swim
Divlng Has the sihlete siteined sn Age Group MNational Standard within their surrent DPC age group YES NO
within the past two ysars?
Singe Qotaber § of last year has the athlete participaled in any of the following:
1. Did hefshe train or sompete for more than bwo {2} hours in any week In an organized swimming acivily 7 YES NG
2. Did hefshe train or compete for mare than two 112 {2.5) haurs in any week in an arganized syncro achivity 7 YES NO
3. Did hefsbe train or compete for more than four (4 hours in toted i any week in #il aquatic sciviiy(s) ? YES NG
Hyas to any quastion #1-3 please explain:
4. Did hefshis compete In any swim mect between Oct | and April 30 fexeluding school rolated mests YES NO
Letween Ot 1 and Nov 30)7
tyas to #4 provide  Meet
Registeting for: {eircls sach) i Tl bty bacorplsted
: . g St Fogistrar
Suim Wéater Pol chra Swim Dive
D ki | STATUS (sirele one)
Gauch (f applicsble): Pad Voluntoar Aquatie o o [ 0
i
he BCSSA sollests, uses and discloses your personal information fmﬁepum»as of vegistration administration and competive L €A S OIS

! semf that the above information is corredt 16 the best of my knowledge:
sl guedan ¥

Appisant or Pareniiuaia

Dater Printed Name: ...
Ragistraﬁon Noe Valid Unless All Questions Answered and Form Slgned

Signed:





