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	Team Info

	Name: 



	Contact Person:


	Contact Number:

	Email:



	Members Joining

	
	Name
	Gender/Age
	Designation
	Vehicle / Plate Number
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	Fees

	Total Number of Swimmers:
	X
	P300.00 =
	

	Total Number of Parents/Coaches
	X
	P400.00 =
	

	Total: 


· Please make check payable to ARCHIMEDES LIM
· Slots will be limited to 100 pax and will be on a first-come first-served basis. Please wait for confirmation email/sms to confirm registration.

· Please forward all registration forms to coachalim@gmail.com

Swim with Mig (Ateneo Leg)


2009 Winning Spirit Clinic Series


Registration Form











