
Swimmer�s Name_______________________________________________________     

Current Age_________________     Birth Date _________/_________/_________ 

Experience: (check all that apply) 

(  ) Previous synchro classes  (  ) Dance   (  ) Gymnastics 

(  ) Swim Lesson/    (  ) Swim Team 

Parent�s Names:________________________________________________________ 

Phone Number:_________________________________________________________ 

Email:__________________________________________________________________ 

Address:________________________________________________________________ 

                ________________________________________________________________ 

FEES: $15  Experience/Beginner Class (circle one) 

  $  8    swim cap and nose clip 
      ________ TOTAL  
     

Please call ahead to reserve your spot!  Kim Wills 480-807-3330 

Mail early Registration to: 3343 E. Dover Circle, Mesa, AZ 85213 

Aqua Star for a Day 
Registration Form 
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Recruitment 
Kim Wills 
480-807-3330 
hawkeyewills@cox.net 

Head Coach 
Jill Parr 
480-329-8787 
aascoachjill@aol.com 
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Arizona�s Best! 
www.azaquastars.org 


