Livonia Community Swim Club 
Silver Group 	Spring/Summer 2024 Goals
Name_________________________ Birthdate_______Grade___ Phone______________ Emer. Contact/phone_________________ 
Number of years of organized swimming______ 			Other swim teams_______________________________ 	Other activities_______________________________
Ultimate desired level of performance (circle one): 
Skill & Fitness 		Local level Racing
State /Regional level Racing     National/International level Racing
Please list two stroke improvements for each stroke to focus on during the next four months:
Butterfly:1.____________________2.____________________ Backstroke:1.___________________2.____________________ Breaststroke:1.___________________2.____________________
Freestyle: 1.___________________2.____________________
	Two goals to achieve before/during August 2024: 
1.
2. 												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:
