[image: image1.png]punta del oeste





Adult Swimmer Profile

Please answer the following questions for us:

1. Your Name: ______________________________________


2. Home Address: _____________________________________________________ __________________________________________________________________
__________________________________________________________________


3. E-Mail Address:  ______________________________________________

4. Home Phone:  ___________________________________


5. Cellular Phone (Optional):  _________________________________


6. Please rate your ability to swim (1=Low to 10=High):  ___________


7. Please rate your fear to water and depth (0=No Fear to 10=High Fear):  ________

8. Please tell us about any special conditions you might have that you think we should be aware of (i.e. asthma):  ______________________________________ _________________________________________________________________


9. What other classes would you be interested in?  Check all that apply.

Intermediate Swimming ____

Advanced Swimming ______
Aqua Aerobics ___________

Island Adventures _________

Caribbean Adventures _____

One-on-One Swimming ____

Thank you!

