
 

 

MUST BE FILLED OUT PRIOR TO 2 WEEK TRIAL 

 

Missoula Aquatic Club 

2 Week Trial 

Please fill this out prior to starting your 2 week trial and give to coach.  

Trial start date: _________________  Squad:___________________ 

Swimmer name:________________________________________ 

Parent name:__________________________________________ 

Email:_______________________________________________Phone:_______________________ 

 

Thanks!  Once your trial is complete and you decide to join MAC please go to our web site 

www.macswim.org  where full registration can be completed. 

 

 

http://www.macswim.org/

