

Suffern Sea Lions Prospective Athlete Information Sheet
Spring/Summer Tryouts 2022
Athlete Information (please print clearly)
Name:_______________________________________________________	Gender:	M	F
										Age:________ 	DOB:___/___/_____
Address:______________________________________________________	Grade:_____School:________________
City:_______________________   State:_________  Zip Code:___________
Athlete’s email address:__________________________________________
Medical Problems/Concerns:___________________________________________________________________________
Previous Swim Team Experience if any (name of team, number of years, etc.):
__________________________________________________________________________________________________
Parent/Guardian Information (person to be contacted with tryout results)
Name:_____________________________________________
Home Phone:_______________________________________
Cell Phone:_________________________________________
Email:_____________________________________________ (PLEASE PRINT CLEARLY)
Parent Signature REQUIRED:
I am the parent/guardian of the above named child and I give permission for my child to try out for the Suffern Sea Lions swim team.  If they qualify, I give permission for them to become a member of the Suffern Sea Lions.  I understand that each practice involves physical exertion.  I also affirm that my child knows how to swim and is medically cleared to participate.
Parent Signature:___________________________________________________		Date:_____________________
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