CENTRAL BUCKS SOUTH SWIMMING AND DIVING
INFORMATION SHEET

NAME: 	____________________________		SUIT SIZE: ____
ADDRESS: 	____________________________	               T-Shirt Size: ______
____________________________			SCHOOL:________
PHONE #(s):	____________________________			GRADE: ________
		____________________________
E-MAIL:	Athlete:_____________________________________________________
Parent:______________________________________________________
PARENTS’ NAMES: _________________________________
YEARS ON TEAM: _____			VARSITY LETTERS EARNED: ______
Briefly describe your swimming experience (times, previous teams, strengths & developing areas):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Describe any potential conflicts with swimming /diving (work, school activities, family obligations):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Goals for 2020-21:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
