Athlete Information Sheet

Swim  /  Dive (circle one or both)
	Name:
	
	Grade & Sub School:

	Phone:
	
	Email:

	Locker Number and Location:
	
	USS #: 


What is your Swimming/Diving Experience? 

Do you belong to any other teams or other extracurricular activities (please list)? If your other team/extracurricular activity practices on days we have swim/dive practice, please indicate the day(s) that you will or will not be at practice.  

Swimming Times – Specify yards or meters and date swum next to time.

	50 Free:


	100 Free:
	200 Free:
	500 Free:

	100 Back:


	100 Breast:
	100 Fly
	200 IM:


Class Schedule

	Period
	Class
	Room Number
	Teacher

	1st
	
	
	

	2nd
	
	
	

	3rd
	
	
	

	4th
	
	
	

	5th
	
	
	

	6th
	
	
	

	7th
	
	
	


