
 
 

Manta Ray Aquatics Swim Team Tryout Form 
 
Swimmer information (please print clearly and bring with you to tryout) 
 
Swimmers Name:________________________________________________ 
 
Date Of Birth (mm/dd/yyyy) ___________________ Age_________________ 
 
Male / Female (circle one) 
 
Grade in School: ____________School:______________________________ 
 
Parents’ Names: _________________________________________________ 
 
Mailing Address: _________________________________________________  
 
Home Phone #: ______________________Cell#:________________________ 
 
E-mail Address: __________________________________________________ 
 
Prior Swimming Experience: __________________________________ 
 
 
 
DO NOT FILL OUT BELOW THIS LINE 
 
For Coach Use Only 
 
Recommended Group Placement _____________________Date __________ 
 
2 Week Trial Start Date:_______________ 
 
2 Week Trial End Date:________________ 
 


