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CLUB ROSTER FORM

September 1, 2011 to August 31, 2012
To be received by the Synchro Swim Ontario office, accompanied by Synchro Swim Ontario and Synchro Canada Club registration payment, no later than October 1, 2011.
Club:

Mailing Address: ___________________________________________________________________________

_________________________________________________________ PC ____________________________

Phone: _____________________________________________ Fax: _________________________________


Website: ________________________________________Email: ____________________________________

Type of Club:   

 Competitive 

    Recreational/Novice    

   Masters only    


In accordance with PIPEDA (Personal Information Protection and Electronic Documents Act), I confirm that all registrants have given consent to disclosure of their personal information to Synchro Swim Ontario, Synchro Canada, other organizations, clubs, volunteers and programmers who require it to enable continued participation, communication and promotion within the sport. The Synchro Swim Ontario Privacy Policy can be viewed at www.synchroontario.com.

Registrar Name: ___________________________________________  Date: _____________________

Registrar Signature: ________________________________________   

CLUB CONTACT INFORMATION:
PRESIDENT *: ____________________________________________________________

Phone: _________________________ (hm) ___________________________ (wk)

Fax: ___________________________ Email: __________________________________________

REGISTRAR: _____________________________________________________________

Phone: _________________________ (hm) ___________________________ (wk)

Fax: ___________________________ Email: __________________________________________

HEAD COACH: ___________________________________________________________

Phone: _________________________ (hm) ___________________________ (wk)

Fax: ___________________________ Email: __________________________________________
*  Club President is responsible for the distribution of information from Synchro Swim Ontario to all Club Coaches and Executive Members

Synchro Swim Ontario           
<<128 Galaxy Boulevard, Etobicoke, ON, M9W 4Y6
                            >416-679-9522>

