[bookmark: _GoBack]LWSA Gators Spring/Summer 2018 Tryouts


Family Name______________________________________
Address____________________________________________
Phone (home or cell)____________________________
Email Address_____________________________________
                                               

Please Indicate Which Date Your Swimmer will Attend Try-Outs:


· April 2 at LW Central Aquatic Center
· Ages 5 - 8 at 6:00pm 
· Ages 9 and Over at 7:00pm 

· April 4 at LW Central Aquatic Center
· Ages 5 - 8 at 6:00pm 
· Ages 9 and Over at 7:00pm 



Swimmer's First Name             Age at Tryout          Male/Female      Birthdate
________________________                  _________________             ________                  ___________
________________________                  ________________               ________                  ___________
________________________                  ________________               ________                  ___________

How did you hear about us? ___________________


Please return this form or email any questions to Michelle Moline:
president@lwsagators.org
