
SWIM TEAM 
GREENFIELD 
GATORS

YMCA Swim Team Registration  Date: _____ _ _ _ _____ _ _ _ _ _ _ __ _ __ __ ___ _ _ _ _

Name:__ _ __ __ _ __ __ __ _ _ ___ _ __ _ ___ _ __ _ _ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _ _ __ _ ___ _ ___ _ __ _ ______ _ __ _ _ Phone: ___ _ _ _ _ _ __ _ _ _ _ _ __ _ ___ _ ____ _ _ _ _ _ __ _ __ _ _ __ _ _ _ __ _ _ _ __ _ __ __ _ _ _ _ _ _

Address: __ _ _ ____ __ _ ___ _ _ _ _ _ __ _ _ _ _ _ ______ _ _______ ___ __ _ _ __ __ __ _ __ __ __ _ __ __ ____ _ _ Emergency phone: _ _ __ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City, State, Zip:  _ _ _ _ ___ __ _ ___ _ __ _ _ _ _ _ ____ _ _ _ _ _ _ _ _ ___ __ __ _ __ __ __ _ _ __ ___ _ _ __ ___ _ _ Work phone: _ _ ___ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ ___ _ _ _ ___ _ ___ _ ________ _ __ _ _ _ _

Birth date:  __ _ _ __ ___ _____ _ ______ _ _ _ __ _ _ _ ____ _ _ _ __ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ __ _ _ _ School: ___ _ ___ _ _ _ ___ _ ____ _ __ _ __ _ __ _ __ _ _____ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

email: ___ _ _ _ __ _ _ _ _____ __ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ _ __ _ ___ _ ____ _ ___ _ ___ _ ____________ _ _______ _ ________ _ __________ _ ________ _ _________ ___ _ ___ _ _ __ _ __ _ _ ___ _ ___ _ _ 

Current swimming ability, strokes child knows:  _ __ _ _ __ _ _ _ ___ _ __ _ _ _ __ _ ____ _ ____ _ __ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ __ _ _ __ _ _ _ _ ______ _ ____ _ _ _ ___ _ ____ _ _ _ ___ _ ____ __ 

permission to participate in a YMCA Swim Team. I understand that this program serves to introduce my child to the water  
and demonstrates basic water safety skills. 
By signing this release of my free will, I hereby indemnify and hold harmless the YMCA from any and all claims, demands, or costs 
or expenses arising out of any injuries or damage incurred while the above child or I am participating in this program. 

Parent/Guardian Signature  _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ ___ _ _ _ ___ __ __ __ __ __ __ _ ___ _ ___ _ ___ _ ___ _ _ Date  _ _ _ _ ____ _ __ _ ___ _ ___ _ __ _ ____ _ _ _ _

•  Practices will be Monday thru Thursday 
from 8am  —9am or 9am  —10am  
First day of practice, June 8th. Last day August 6 th

• Cost:  

Ribbons are given at all meets and all kids will receive an end  of  
the year trophy. 

• Meet Dates: 

Warm ups at 8 am, meet start time 9 am.

Join us this summer for Swim Team  

.
QUESTIONS? Contact Aquatics at Southshore@denverymca.org or call 720 870 2221.

July 11th at Wheatlands
August 8th at Tallyn’s Reach

June 20  a

Parent Meeting: May 8th 6-8 pm


