
2025-2026 Tidalwaves Swim Evaluation Form 

 
Swimmer’s Name (First and Last)   

 

 

Swimmer’s Date of Birth   

 

 
Parent/Guardian Name   

 

 

Parent/Guardian Email Address _  

*this is how we communicate team invitations. Please use an email address that you check often. 

 
Does your swimmer have any swim team experience? If no, what is the highest level of swim lessons that they have 
attended?: 

*please include any year-round and/or summer league teams 
 
 
 
 

 
What is your swimmers favorite stroke? 
 
 

 
Does your swimmer’s do other activities: 

*it’s not only ok, but encouraged, especially for our younger swimmers. 
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