
 

SWIM TEAM TRIALS SIGN UP FORM  

 

Student Information  

 

Student name:   

Date of birth:   

Gender:   

Class 2017-2018:   

 

 

Parent Information  

 

Parent name:  

E-mail address:   

Contact number:   

 

 

 

 

 

I give permission to my son/daughter to participate in the swimming trials. 

 

Date:           Sign: 


