BE]JSC - Swimmer Assessment Form

Name Date of Birth

Parents Names

Address

Post Code

Home Phone Mobile

Email Address

Swimming Experience

The section below is for the Swimming Coach to use in the assessment

0-none, 1 —some, 2 — not legal, 3 — Legal, 4 — competitive, 5 Excellent

Assessment
And any comments on strokes

Backstroke

Breaststroke

Freestyle

Butterfly

Tumble Turns

Fitness

Overall Impression

Squad
Recommendation

Assessed By




