
CHS SWIM TEAM APPLICATION 

 

Swimmer’s Name _____________________________Grade___________ 

 

Address__________________________________Birthdate____________ 

 

Mother’s Name_____________________________ 

 

Mother’s Work (Company name)___________________________ 

 

Father’s Name _______________________________ 

 

Father’s Work (Company name)___________________________ 

 

Home Phone ______________  Swimmer’s Cell phone ______________ 

 

Mother’s cell phone _____________  Father’s cell phone_____________ 

 

Mother’s work phone ___________   Father’s work phone____________ 

 

Insurance Company / phone _____________________________________ 

 

Doctor’s name__________________________Dr’s phone ____________ 

 

Swimmer’s e-mail _____________________________________________ 

 

Mother’s e-mail_________________________________________ 

 

Father’s e-mail__________________________________________ 

 

U.S.S. Team?  - Name of Coach, how many years?_________________________ 

 

U.S.S. Registration ID #______________________ (MMDDYYFFFMLLLL) 

MMDDYY (DOB) + FFF (First Name) + M (Middle Initial or *) + LLLL (Last Name) 

 

Country Club?_______________YMCA Swim Team / Coach?_______________ 

 

Lifeguard?_________________Swimming Lessons / Instructor?______________   

 

Favorite Swimming Events (List up to 3) _________________________________ 

 

Other Activities involved in at CHS ______________________________________ 

 

____________________________________________________________________ 

 



SWIMMER NAME:______________________________________________________ 

 

 

 

FIRST SEMESTER SCHEDULE SECOND SEMESTER SCHEDULE 

Period CLASS Room# TEACHER Period CLASS Room# TEACHER 

1st    1st    

2nd    2nd    

3rd    3rd    

4th    4th    

5th    5th    

6th    6th    

7th    7th    

8
th
    8th    

 


