LCSC Coho Bronze Group
Spring/Summer 2024 Goals
Name_________________________ Birthdate_______Grade___ Phone______________ Emer. Contact/phone_________________ 
Number of years of organized swimming______ 			Other swim teams_______________________________ 	Other activities_______________________________
Please list three things you are interested in improving before the end of July 2024: 

1.________________________________________ 

2.________________________________________ 

3.________________________________________
											
Two things you expect from your coaches: 
1._________________________________________
2._________________________________________ 												
Two things you expect from your teammates: 
1._________________________________________
2._________________________________________
			
Two things you expect to contribute to your team: 
1._________________________________________
2._________________________________________			Goal meeting comments:
