
^ä~å=`K=mçéÉ=eáÖÜ=pÅÜççä=
pïáããáåÖ=~åÇ=aáîáåÖ===fåÑçêã~íáçå=pÜÉÉí 

PRINT ALL INFORMATION LEGIBLY 

PARENTS PLEASE COMPLETE THIS SIDE OF THE FORM. 

ATHLETES COMPLETE OPPOSITE SIDE. 
 

Student’s Athlete’s Full Name:_________________________________________________________________  

 

Grade:       Freshman  Sophomore  Junior     Senior 

 

If a Junior or Senior do you drive to school:  YES      NO 

 

Personal Information 

 

Home  Address:______________________________________ City:___________________  Zip:____________ 

 

Home Phone:  (         )__________-________________________  

  

Home Email:____________________________________________________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------- 

 

Father’s Name :_______________________________________________________ 

 

Work #:  (              )_____________-________________________ 

 

Work Email:_____________________________________ 

 

Cell Phone#:(                )_____________-______________________ 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Mother’s name :________________________________________________ 

 

Work #:  (                )_____________-______________________ 

 

Work Email: _____________________________________   

 

Cell Phone# (           )_________-______________ 

 
 

Medical Concerns/ Allergies _____________________________________________________________ 

 

Emergency Contact Information 
 

NAME _____________________________________ Phone ____________________________ 

 

NAME _____________________________________ Phone ____________________________ 



^ä~å=`K=mçéÉ=eáÖÜ=pÅÜççä=
pïáããáåÖ=~åÇ=aáîáåÖ===fåÑçêã~íáçå=pÜÉÉí 

PRINT ALL INFORMATION LEGIBLY 

 

ATHLETES COMPLETE THIS SIDE 
 

Nickname or name called: ____________________________________ 

 

Cell Phone #: __________________________   Locker # _________________________ 

 

Email Address : ____________________________________________________________ 

 

What is your favorite ice cream flavor?__________________________ 
 

************************************************************************************************************ 
 

USS Swimmer/Diver:  Yes  No Team: ______________________________ 
 

Coach: _____________________________    Years experience: _____________________ 

 

 

If you are a freshman or new to the team please complete the following: 
 

Best Times:   50 Free: __________   50 Back: __________   50 Breast: __________ 

 

  100 Free: __________ 100 Back: __________ 100 Breast: __________ 

 

  200 Free: __________      50 Fly: __________      200 IM: __________ 

 

  500 Free: __________    100 Fly: __________ 

 

Please list your current schedule including advisement and teachers names. 

 

Advisement _______________________  Lunch: ________________________ 

 
________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
 

If you could be any cartoon character, who would it be and why ? 

 ______________________________________________________________ 


