2004 Swimmer Information Sheet

Name:  

















First




Last




Nickname

Grade:   

               
Age:  



Birthday:  

/

/ 



Parents/Guardians Names (First & Last):  










Address:  
















Street




City




Zip Code

Phone Number(s):  

















      Home



         Cell
  

                           Parent’s Work or Cell


Email Address:  







@








Hobbies/Interests:  














Academic Goals/Interests/Favorites:  












	Period
	Class Name
	Teacher
	Room

	0
	
	
	

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


Favorite Stroke:  




   Least Favorite Stroke:  







Favorite Event:  





   Least Favorite Event:  







Medical or Health Concerns/Issues:  











Tell about any previous swimming experience:  











1.  What do you want to get out of being on the team?

2.  What do you want to put into being on the team?

3.  What keeps you motivated?
