Bishop McDevitt Swimming - Database Information Form
Please return to Coach Kurt prior to or during swimmer pre-season meeting
Swimmer Name (Last, First, M.I.):___









__
Class:_______________  Birthdate: ______________________ T-shirt size: ____________ Suit size: __________
Swimmer’s mobile number: _______________________ Swimmer’s email: ______________________________

Parent/guardian Names:_________________________________________________________________________

Mailing Address: _____________________________________________________________________________ 
Parent/guardian Email Address(es) checked most frequently (may include more than one):
Email: ______________________________________________________________________________________ 
Parent/guardian Phone Numbers:
(Family Home): ________________________ (Mobile - Father ): _____________________________
(Mobile - Mother): __________________________
Swimmers new to McD Swimming: Please provide your best Yard Times:    
50 Freestyle: _________________________________________________________________________________
100 Freestyle: ________________________________________________________________________________
200 Freestyle: ________________________________________________________________________________
500 Freestyle: ________________________________________________________________________________
100 Butterfly: ________________________________________________________________________________

100 Backstroke: ______________________________________________________________________________
100 Breaststroke: _____________________________________________________________________________
200 I.M.: ____________________________________________________________________________________
