PUMA Swim Team New Swimmer Assessment Form & Waiver

Thank you for your interest in the Central Coast’s premier youth aquatics team. You can expect a coach
to give your child a variety of skill tests to ensure proper placement in one of our age group or race
programs. The assessment usually takes 5-10 minuets to complete. Coaches will be available for

questions after the assessment period. PUMA offers a free 1-week try-out period at all our sites.
Required Gear & Information for the Assessment:

e A smile and great attitude
e swim suit, goggles, and a towel
e Completed Swim Assessment form (both sides)

The Site Leader or our Office Administrator will provide you with the New Member information which
will include programming times & pricing for the site and the process of Online Registration and setting
up your account on our website (pumaswim.org)

Should you have questions regarding Online Registration, or any other questions about Swim Team,
please contact our Registration Staff at PUMARegistration@yahoo.com

PUMA SWIM ASSESSMENT FORM:

Date: / /

Swimmer Name: DOB: / / Age:
Parent Name: Phone #:

Parent Email: Swimmer Email (optional):

Address:

Emergency Contact: Phone #:

Medical Conditions/Concerns:

--Ao_--*o_--"o_--*o_--"o_--"o_--"o_--*o_--"o_--"o_--"o_--"o_--"o_--"o_--"o_

Coach’s Group Assessment Level (For PUMA Coach Use Only):

Programming Site: CUESTA KENNEDY ATASCADERO KENNEDY SLO
Programming Group: PUMA Cubs Bronze Silver Gold Platinum Junior  Senior

Comments:
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WAIVER AND LIABILITY OF RELEASE

Intending to be legally bound hereby, the undersigned agrees and does hereby release from
liability and to indemnify and hold harmless the Puma Aquatic Team and Puma Aquatic Team
employees or agents representing the Puma Aquatic Team regarding participation in team
events, practice, and/or swim assessments.

This release is for any and all liability for personal injuries (including death) and property losses
or damage occasioned by or in connection with any activity or accommodations provided by
Puma Aquatics. The undersigned further agrees to abide by all the rules and regulations
promulgated by the Puma Aquatic Team throughout the duration of the team event, practice,
and/or Swim Assessment.

Swimmer Name:

Parent Name: Phone #:

Parent Signature: Date:
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