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Swimmer’s Name ____________________ Date of Birth ___________

Medical Conditions? 

_________________________________________________________

_________________________________________________________

Parent’s Name ____________________ Home #: _________________

Cell # _________________

Parent’s Name ____________________ Home #: _________________

Cell # _________________

Address 

_________________________________________________________

_________________________________________________________

Email ____________________________________________________

Have you ever been taught by the instructor before? Y or N

How did you hear about Schiller’s Swimmers?

________________________________________________________
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