
Last Name   _______________________________       Father’s 1st Name ___________________________ 
  Mother’s 1st Name ___________________________ 
Address __________________________________ City  ____________________  Zip ______________ 

Phone (Day)  _______________   (Evening)  ____________________     (Message) ____________________ 
Email____________________________________________________ 

Emergency Contact  ________________________________________       Phone ______________________ 
 

I would like to transfer to the Woodcreek Sea Wolves.  � 

Please list each child's name in the appropriate age group below. 
Age group is determined by child's age as of June 15. 

    Age Group 
Code  (As of June 15)   Child's Name    Birthdate 
50266  Girl 6 & U  _______________________  _______/_______/_______ 
50267  Boy 6 & U  _______________________  _______/_______/_______ 
50268  Girl 7-8  _______________________  _______/_______/_______ 
50269  Boy 7-8   _______________________  _______/_______/_______ 
50270  Girl 9-10  _______________________  _______/_______/_______ 
50271  Boy 9-10  _______________________  _______/_______/_______ 
50272  Girl 11-12  _______________________  _______/_______/_______ 
50273  Boy 11-12  _______________________  _______/_______/_______ 
50274  Girl 13-14  _______________________  _______/_______/_______ 
50275  Boy 13-14  _______________________  _______/_______/_______ 
50276  Girl 15-18  _______________________  _______/_______/_______ 
50277  Boy 15-18  _______________________  _______/_______/_______ 

Checks Payable To: CITY OF ROSEVILLE  
   Roseville Sports Center  
   1545 Pleasant Grove Blvd.  
   Roseville, CA 95747 

DEADLINE FOR REGISTRATION: MARCH 19 

Credit Card Pmt:   �Visa  �Mastercard 
 Acct. No. _____________________ 

REGISTRATION FEES 
1st Swimmer Fee: $225.00  OR  $250.00    = $ _________ 
   Resident    Non Resident       Amount 
2nd Swimmer Fee: $200.00  OR  $225.00    = $__________ 
   Resident    Non Resident    Amount 
3rd+ Swimmer Fee: $175.00  OR  $200.00    = $__________ 
   Resident    Non Resident    Amount 
Senior Swimmer Fee: $135.00  OR  $145.00    = $__________ 
(Starting after June 1) Resident    Non Resident    Amount 
         
        GRAND TOTAL = $ _________ 

ROSEVILLE PARKS, RECREATION & LIBRARIES DEPARTMENT 

           YOUTH SPORTS DIVISIONTEAM 

2010 REGISTRATION FORM 

SUGARBEARS SWIM TEAM 

Date Processed ___________ 
Staff Initials ___________ 

Parent Volunteer Check List 
(Parent participation is an essential part of any successful swim team. It is also a fun way to meet the parents of other 

swimmers.  Each family will be required to volunteer a minimum of 14 hours during swim meets this summer. Please 
check at least one area you would like to be considered for.  Thank you! 

 
�Stroke & Turn Judge �Snack Bar  �Ribbon Person  �Team Parent �Program Sales 
�Hospitality  �Split Timer  �Day-of-Meet Prep. �Computer Input �Runner 
�Team Sponsor  �Welcome Wagon 


