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TRIAL REQUEST

Swimmers Name………………………………………………

Date of Birth ………………………………….

Address and contact telephone number………………………..

…………………………………………………………………

…………………………………………………………………

E-mail…………………………………………….

Squad you wish to trial for:

(NB IMPORTANT-please refer to our “Teaching and Coaching Programme” before completing this form-see website www.cabsc.co.uk )

Junior Squad (age 7 or under)



□


Junior Development Squad (age 8-9)


□


Intermediate Squad (age 9-10)


□

A Squad  (age 11+)




□

Gold/Silver/Bronze Squad (age 11+)


□

Masters Squad





□

(Select one option only)

Thank you for your enquiry-please e-mail this form to info@cabsc.co.uk and we will contact you

