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Please direct questions to
PerformanceAQ@gmail.com with the subject line: PAQ Application.


If you are associated with another team, you MUST notify your team/ coach in writing.

Swimmer Information
	First Name
	Middle Initial
	Last Name

	Birth Date
	Age
	
Male	Female

	School
	Grade



Parent/Guardian Information
	Address
	City
	State
	Zip



	First Name
	Middle Initial
	Last Name

	Phone
	Email




Current Team and Coach Information
	Current Team
	Current Coach

	Coach Phone
	Coach Email




Please select (circle) all teams you would like to be considered for: 

National Team		Elite Team		Junior Elite Team
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Please provide times and Qualifier cuts:
Q Time Cut	SCY Time	Event	LCM Time	Time Cut
	
	
	50 Free
	
	

	
	
	100 Free
	
	

	
	
	200 Free
	
	

	
	
	500/400 Free
	
	

	
	
	1000/800 Free
	
	

	
	
	1650/1500 Free
	
	

	
	
	50 Back
	
	

	
	
	100 Back
	
	

	
	
	200 Back
	
	

	
	
	50 Breast
	
	

	
	
	100 Breast
	
	

	
	
	200 Breast
	
	

	
	
	50 Fly
	
	

	
	
	100 Fly
	
	

	
	
	200 Fly
	
	

	
	
	100/200 IM
	
	

	
	
	400 IM
	
	


Please refer to USA Swimming to accurately report your times & determine time cuts. Leave blank if you do not have a time to report for an event.


I confirm that I have notified my current team/coach in writing that I am applying to Performance Aquatics swim club

	Swimmer Signature
	Date

	Parent/Guardian Signature
	Date
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