
 

​ ​ ​ ​ ​ ​ Date________________ 

 
Swimmer Name_____________________________________________ 
 
Age____________________ DOB_______________________________  
 
Prior Experience_____________________________________________ 
 
Parent Name_________________________________________________ 
 
Parent Email________________________________________________ 
 
Parent Cell__________________________________________________ 
 
School District_______________________________________________ 
 
How Did You Hear About Us?___________________________________ 
 

For Coach Use Below 
 

Stroke Distance Time, Skill & Comments 

Freestyle   

Backstroke   

Butterfly   

Breastroke   
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

Assignment__________________________________________________ 
 


