[bookmark: _GoBack]TEAM tryout schedule request form


DIVER’S NAME: ________________________________________________________

BIRTHDAY:  (Month/day/year)_________________________________ AGE________

EMAIL ADDRESS: ______________________________________________________
                                 (Please print neatly)
HOME ADDRESS:_____________________________________________________

CITY: ________________________ZIP CODE: _________PHONE #: ______________

We understand that most of our divers are involved in multiple activities. We do our best to try to work around the divers’ group sports and prior commitments. 


Days that WILL NOT work for you to dive:

_______    	_________  	_______  	________	_______      _______
Monday	Tuesday 	Wednesday	Thursday	Friday	        Saturday AM 

Earliest you can dive after school:  ______________________________________


Number of diving days requested: 	
_______     2x a week ($135/mo)  Minimum for team divers.
_________ 3x a week ($195/mo)  Average number of days new divers start with
_________ 4x a week ($255/mo) For athletes focused on diving with high level
      gymnastics background. 
					
POOL REQUEST:  		___________	        ___________	      ___________
(mark your choices 1st, 2nd, 3rd) Keller	           Southlake               Lewisville 											   

What is your favorite dive and why: ________________________________________________________________________


What do you like about diving?_ _________________________________________________________________________________________________________________________________________




