
Lakeside Lasers Swim Team Registration 2024 
 

Parent’s Name: __________________________Email: _________________________________  

Cell Phone: ____________________________  

Parent’s Name: __________________________Email: _________________________________  

Cell Phone: _____________________________  

Address: ____________________________________________________________________  

Child’s Name:      Male/Female    Age /DATE OF BIRTH:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please return this form along with registration fee of $90.00 for one child, $65.00 for the second 

child and $30.00 for each additional child (third, fourth, fifth…) 

Meet Schedule will be posted on the Website. 

Parents are reminded that they are REQUIRED to work at least FOUR TIMES during the 

season for their child to be eligible to swim – i.e. - 4 halves of a swim meet, or 2 full swim 

meets.  

 


