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SWIM ENROLLMENT FORM
(PLEASE PRINT LEGIBLY)

Please complete the following information to enroll your child into the KEEN Swim Program.  
After completion, please return to the Program Coordinator, Nichole Cerimele, via email or bring it in. 

Registration is limited and will be on a first come first serve basis. 
ATHLETE’S FIRST AND LAST NAME: ____________________________________________________________________
Date of Birth (XX/XX/XXXX):  ________________ Age:  ____________ Gender:   FORMCHECKBOX 
  Male   FORMCHECKBOX 
  Female

Parent/Guardian(s):  ______________________________________________________________________
Address:  _________________________________ City: ___________________ State: ______ Zip Code: __________
Phone Number(s): Home: _______________________ Work: ______________________ Cell: _____________________
Parent’s E-mail Address: _______________________________________________________________________
EMERGENCY CONACT INFORMATION










In the event of an emergency, please contact:

Name: ______________________________________ Relationship to child: ______________________ 

Phone Number(s): Home: _______________________________ Cell: ___________________________

ATHLETE SWIM INFORMATION

Can your child swim efficiently?   






 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
Can your child put their head underwater?  





 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
If yes, can they blow bubbles?






 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    

Has your child ever received swimming lessons/been in a swim program?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     
If yes, where?: ___________________________________________________

Can your child swim in deep water? 






 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     
Does your child have a fear of water? 






 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     

Will your child need to wear swim diapers while swimming? 



 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
Does your child have any pool-related allergies (e.g., chlorine, plastic toys?)

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    


If yes, please specify allergy: ___________________________________________________

Will your child need either a life jacket or flotation belt? 



 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     
If yes, please specify preference: ___________________________________________________

Additional Information: _______________________________________________________________________________ ____________________________________________________________________________________________________  

KEEN New York, P.O. Box 5115, New York, NY 10185-5115

 Phone: (212) 768-6785 ( E-mail: info@KEENnewyork.org






