Q'\xouette@

Membership Application

Of Texa®

SWIMMER’S NAME: BIRTH DATE:
(First) (MI) (Last)

MOTHER’S NAME: C0./OCCUPATION:
FATHER’S NAME: C0./OCCUPATION:
HOME ADDRESS:
(Street) (City) (State)  (Zip)
PHONE: (Home) (Work)
CELL: E-MAIL:
PREVIOUS SWIM CLUB (SYNCHRO): DATE LAST REPRESENTED:
USSSI NUMBER: (If known) U.S. CITIZEN? Yes No
SWIM TRACK (SELECT ONE):
TRACK 1: TRACK 2: TRACK 3: SUMMER CLASS:
AGREEMENT:

The Pirouettes of Texas, Inc. is an organization that operates solely on membership fees and designated fund-raising activities.
We hereby apply for membership in Pirouettes of Texas, Inc. and agree to pay the requested fees and participate in designated
fund raising and other support services as determined by the official Bylaws and Policies of the organization.

SIGNATURE: DATE:
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