
Telford YMCA Piranha Registration 
Swimmers Name 
 (First, Middle, Last) 

Date of Birth Gender Practice Group Tee Shirt Size 
 

1. 
 

    

2. 
 

    

3. 
 

    

 

Mothers Name: 
 
 
Fathers Name: 
 
 

Home Phone: 
 
 
Mothers Cell Phone: 
 
Fathers Cell Phone: 

Address (Street, City, State, Zip) 
 
 
 
 

Work Phone: 
 
 
Email Address: 
 
 

Additional Information: 
 
 
 

 

 

 

CHECK ALL THAT APPLY: 

 ___Returning Swimmer   _____Existing YMCA Member 

 ___New Swimmer   _____New YMCA Member 

 ___Transfer Swimmer (USS only)  Type of YMCA Membership__ Family or___ Individual 

Unless otherwise noted in writing the Telford YMCA reserves the right to use photos of Team activities for use on 
its website and other forms of promotional media. 

 

Parent or Guardian’s Signature: _____________________________________Date:__________ 

 


