
2. Parent email *

3. Parent phone number *

4. Group you are interested in: *
Age groups

Senior

Not Sure? Please help us find a good spot for my child

5. Name of swimmer *

6. Swimmers age *

7. What school grade is your child currently in? *

8. Swimmers experience in pool: *
No experience (no swim lessons or swim team)

Swim lessons or summer team

Has been on a competitive team before

9. If you have been on a competitive team for at least 3+ years then please list any USA swimming time
standards (B, BB, A, AA, futures, ETC) or list any event times in general.

On the day of your evaluation, please bring a printed copy of your completed answers and hand it to our
staff.

 
In order to be considered for an evaluation for ElitSwim Club please complete this questionnaire. 
Thank you!

1.Parent - first & last name *
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