SMAC Evaluation 			Site __________________		Date:___________________

	Name:

	M / F

	Address:

	Age:

	Address:

	

	Email:

	Phone:



Swimming / Sports Experience: ____________________________________________________________________________________

____________________________________________________________________________________

Coaches Notes (For coach to fill out) ____________________________________________________________________________________
____________________________________________________________________________________

For 2020 Season:
	Placement Group (Coach to fill)

	Site (Coach to fill)
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