TEMPO Aquatics Tryout Application

Today’s Date:________________

Swimmer’s Last Name: ________________ First: ______________ MI: _________

D.O.B: ________________ Sex: _______ Age: _____ Home Phone: ____________

Primary Email Address: ________________________________________________

Mother’s Name





Father’s Name

______________________




____________________

Mother’s occupation





Father’s occupation

______________________




____________________

Mother’s Work Number




Father’s Work Number

______________________




____________________

Mother’s Cell Number




Father’s Cell Number

______________________




____________________

Home address: ________________________________________________________

City: ____________________________State: _______ Zip Code: ______________

School: ________________________________ Grade: _______________________

Ethnicity (optional): ______________ Disability: YES/NO _____________________

List any physical restrictions/Allergies: ____________________________________
Previous Comp. Swimming: YES/NO                                      #Years: ______________
Summer Team: ____________            USS/YMCA Team: _________ Dates: ________

Swim lessons: ________________ Program: _____________ Level: _______________

How did you hear about TEMPO Aquatics? ___________________________________

