DONNER SWIM CLUB
SWIMMER INFORMATION SHEET

SWIMMER’S NAME

LAST FIRST MIDDLE (Required)
BIRTHDATE SEX GEA HOME PHONE
ADDRESS CITY STATE ZIP
FATHER'S NAME ORK PHONE CELL
MOTHER’'S NAME ORK PHONE CELL

FAMILY EMAIL ADDRESS

HAVE YOU EVER SWUM ON A UNITED STATES SWIMMING CLUB YES[ ] NO[ ]

IF YES, CLUB NAME

NAME/DATE OF LAST MEET

We the undersigned parents or guardian of the abawe=d athlete, a minor under the age of 18 ydarkereby consent to the said
minor participating in the sport of SWIMMING undgre auspices of the Donner Swim Club and do hereleyse said swim club, and
its coaches and/or agents from any liability, cla@ttion, or cause of action that we may have hgae of any injury our child may
receive or incur while attending a home or outoefrt swim meet, or in transit to and from said meett practice, or in transit to and
from said practice, and further agree to hold 88@NNER SWIM CLUB harmless and free from any acbovission to act, affecting
said child.

PARENT/GUARDIAN DATE

FOR COACH'S USE ONLY

STROKE POOR AVERAGE GOOD COMMHS

FREE
Arm stroke
Kick
Body position

BACK
Arm stroke
Kick
Body position

BREAST
Arm stroke
Kick
Body position
FLY

Arm stroke
Kick

Body position

TEAM RECOMMENDATION:




