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GOSHEN COMMUNITY SCHOOLS AQUATIC CENTER





USER REGISTRATION FORM

Last Name:__________________________	First Name: ___________________________

Gender:     Female	   Male	Date of Birth (m/d/yr):______________________

  Address :________________________________________________________________________________________________________________________

City:	State:  __	

Zip: ______________________

[bookmark: _GoBack]
Phone Number: _________________________________________________________________

E-mail: ________________________________________________________
FamiIy members:


Name: ___________________
Name: ___________________
Name:______________________

Name: ____________________
Name: _____________________
Name: ___________________


Please check out our user guidelines posted on the web, and available at check-in.
Emergency Contact:
Name: _____________________________	Relationship:_______________

Phone number:______________________________________________



The information is for facility use only - it will not be shared or used without permission.
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