2016-2017 Short Course Swimmer Evaluations
Starfish Swimmer/Parent Information

PLEASE PRINT CLEARLY

Swimmer FIRST NAME: ___________________________________________

Swimmer MIDDLE NAME: ___________________________________________

Swimmer LAST NAME: ___________________________________________

Swimmer DOB (M/D/Y): ___________________________________________

Swimmer AGE AS OF TODAY: _____________________________________

Swimmer GENDER: MALE or FEMALE

Parent Information:
Mother’s NAME: ___________________________________________

Father’s NAME: ___________________________________________

Full HOME ADDRESS: ___________________________________________

CITY, STATE, ZIP: ___________________________________________

HOME PHONE: ___________________________________________

CELL PHONE: ___________________________________________

EMAIL ADDRESS: ___________________________________________
ARE YOU TRANSFERRING FROM ANOTHER USA TEAM (please circle one): YES OR NO

If yes, which team are you transferring from? __________________________________

Briefly describe your swimmer’s experience with swim lessons and competitive swimming:

Below is for Starfish Use Only :
Squad Placement ? Yes or No

If Yes indicate squad and location : 
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