LMAC: PROSPECTIVE SWIMMER QUESTIONNAIRE

Swimmer Name:

Sex:

Date of Birth / Age as of
October 31:

Prior Summer Competitive
Experience? If yes, what
team/how many years?

Prior Fall/Winter
Competitive Experience? If
yes, what team/how many
years?

Willing to Compete in SAL
Dual Meets?

Willing to Compete in USA
Swimming Invitational
Meets?

Mother’s Name/#:

Father’s Name/#:

Email address(es):

Home Address
(Street, City, State, Zip)

LMAC Internal Use Only:

Free: Brst:

Back: Fly:




