
The Dolphins Swim Team 
Tryout/Interest Form: 
 
 
 
Swimmers Name:____________________________________________ 
 
Swimmers Age and Date of Birth:_______________________________ 
 
Primary Contact Parent: _______________________________________ 
 
Primary Phone Number: _______________________________________ 
 
Primary Email Address:________________________________________ 
 
 
Brief Description of Swimmers Experience:________________________ 
 

___________________________________________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Try Out Date:__________________________________________________ 
 
Coaches Comments:____________________________________________ 
 
______________________________________________________________ 
 
 
 
Squad Level: 
 
Jr Prep 
Jr State 
Jr Sectional 
Sr State 
Sr Sectional 
National 

 


