ROC SWIMMING 
ROC SWIMMING 

Swimmer Assessment Form

Swimmers Name: _______________________F__ M__ Age_____ Date of Birth_____

Person accompanying you today: ___________________________________________

Email Address: ____________________________Phone:_______________________

Medical Conditions/Allergies we should know about?____________________________

Swimming Experience: ___________________________________________________

Reason for wanting to join ROCS: __________________________________________

Which ROCS program most interests you?___________________________________

How did you hear about ROCS?____________________________________________

---------------------------------------------------------------------------------------------------------------------

Coaches Assessment Results

	
	Excellent
	Good
	Fair
	Poor
	Comments

	Free
	
	
	
	
	

	Back
	
	
	
	
	

	Breast
	
	
	
	
	

	Fly
	
	
	
	
	

	Dives
	
	
	
	
	

	Flip Turns
	
	
	
	
	

	Somersaults
	
	
	
	
	

	Breath Control
	
	
	
	
	


Suggested Placement: Wave, Adv. Wave, SS1, SS2, SS3, SS4, SA Red, SA Black, Silver, Gold, Dev. Tri., Sr. Tri.

Coach Signature________________________ Time__________ Date _____________

