Stroudsburg Swimming Information

Name: ________________________  Grade: _____   Age: ______  Birth Date: ___________
Address: ___________________________________________________________________
Phone: ___________________  Cell: _________________________ 
Swimmer e-mail address: ______________________________________________________

Father's Name: __________________________ Home Phone: _________________________
                        					       Cell Phone: ____________________________
Mother's Name: _________________________ Home Phone: __________________________
 						      Cell Phone: _____________________________
Parent's e-mail address: __________________________________________________________
(To be Completed by Coach)
Suit Size: __________  Warm Up #: ____________  Bag #: ____________  Swim Cap _________
Take your time in answering the following statements.  The only thing I ask of the following is that whatever you put down, you work 100% to achieve these goals.  They are your goals, if you are not motivated to achieve them, you will never reach them. 
My goal(s) by Christmas are:


My goal(s) by the beginning of February are:


My goal(s) for the overall season are:


My goal(s) for the team are:

