Last Name:

DEVELOPMENT AND BEGINNER
MIDWEST WATER POLO TEAMS

First Name:

Date of Birth:

School Name and Grade:

Home Address:

State:

City: Zip:

Parents Names and email (required):

Mother:

Email:

Father:

Email:

Home Phone: (

Parent’s Cell or Work Phone: ( )

USWP Club Name:

USWP #:

Position (Circle one):  Center Defender Driver Goalie
Right Handed or Left Handed (circle one)

Height: Weight:

Swimming Times: 50 Free 100

Availability

Office Use only

Waiver: Y N USWP #: Y N Tryout Fees Paid:
Deposit Paid: Y N Release: Y N Code of Conduct:

Utility



