Date of first practice: ___/___/___

Payment: $20 Club Dues ___ $15 ASA U. Reg. ___

Payment method: ___________________________

__________________________________________^ Above is for Club Use Only ^________________________________________


Cougar Swim Club (CASC)

Member Registration Form

The following information is required by the Campus Recreation Department.
THIS FORM MUST BE COMPLETED WITHOUT OMISSIONS
so that the swim club can provide the Campus Recreation Department’s Sports Clubs Office with the proper information according to our duties as a sports club.
Name:__________________________________________  Gender:   M     F

Age:_______   Birthdate:___/____/____  Affiliation with UH:_____________________

Cougar One Card #:_______________________________________________________

Social Security Number:_____________________ 

Home Address:____________________________________________Apt/Room:_​​​​_____

City:______________________________ State:________________ Zip:_____________

Daytime Phone:__________________________________________ 

Evening Phone:__________________________________________

Cellular Phone (optional):__________________________________

Email (REQUIRED, PLEASE PRINT CLEARLY!):

_________________________________________________________

Membership Agreement

I ________________________ affirm by my signature that during my participation in Cougar Swim Club I will govern myself according the rules and intentions outlined by the Club Constitution and as enumerated by the Club Officers; I will share ownership and responsibility for the club by contributing to its improvement and expansion; and I will strive to make every experience with Cougar Swim Club ever more enjoyable for myself and my teammates.

Signed _________________________________________  Date ___________________

