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ESCALATE Aquatic Team Tryout/Evaluation Form 

 

Name of Swimmer: _________________________________________ Date of Birth: ___________ 
                                                               LAST                               FIRST                 MIDDLE 

 

Parent’s Name: _________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Home Phone Number: _____________________ Cell Phone Number: _____________________ 

 

E-mail address: __________________________________________________________ 

 

Zone to FBISD (please circle):     Y          N 

 

Previous Experiences: 

Summer League (please circle):     Y        N           Name of League/Team: ___________________________ 

 

Other USA Swim Team (please circle):     Y        N           Name of Team/LSC: ________________________ 

 

Group Recommendation (Coach Only): _____________________________________________________ 

 

RELEASE OF LIABILITY: I hereby release ESCALATE Aquatic Team and each of its officers, agents, and 

employees as well as the Fort Bend Independent School District (FBISD), Gulf Swimming, Inc., and USA 

Swimming, their agents, employees and affiliates from all liabilities and claims for any accident during 

my child's participation in any part of the tryout/evaluation period.   

 

____________________________________/_______________    
Parent or Guardian Signature                                              Date 


