H20YA SWIM AND DIVE

TRY-OUT INFORMATION
SHEET

Last Name: First Name: MI:
Name Called: uss: Y N
Homeroom Teacher: Room #:

E-mail Address:

Address:

Phone #: Cell #:

Parent(s)/Guardian(s)
(1) Name: Phone #:

E-mail Address:
(2) Name: Phone #:

E-mail Address:

Preferred Events:

Freestyle: 50 100 200 500
Breaststroke 100 Backstroke 100 Fly 100
200 IM Medley Relay: 200 Free Relay 400 Free Relay

Stroke:




