
OPEN TRYOUT REGISTRATION
KINGFISH SWIMMING RHODE ISLAND  |  2026-27 SEASON FAMILY INFORMATION

TRYOUT DATE TRYOUT / PREFERRED SITE HOW DID YOU HEAR ABOUT KINGFISH?

1  Household Contact Information Complete at least one parent/guardian column

PARENT / GUARDIAN 1 - FULL NAME PARENT / GUARDIAN 2 - FULL NAME

EMAIL EMAIL

MOBILE PHONE MOBILE PHONE

HOME ADDRESS CITY / STATE / ZIP

2  Emergency, Health, and Support Information Information is used to support a safe tryout

EMERGENCY CONTACT (OTHER THAN PARENT/GUARDIAN ABOVE) RELATIONSHIP BEST PHONE

ALLERGIES, HEALTH CONDITIONS, MEDICATIONS, OR EMERGENCY INFORMATION (IDENTIFY THE SWIMMER)

ACCOMMODATION, COMMUNICATION, SENSORY, OR OTHER SUPPORT INFORMATION (OPTIONAL)

3  Swimmer Registrants Group placement is determined by the coaching staff

# FIRST NAME LAST NAME DATE OF BIRTH GRADE PREFERRED SITE PRIOR SWIM EXPERIENCE

1

2

3

4  Parent / Guardian Acknowledgment

I certify that I am authorized to register the swimmer(s) listed above and give permission for voluntary participation in a Kingfish Swimming Rhode Island tryout. I
understand that swimming and dryland activity involve inherent risks, including injury. I have disclosed information reasonably necessary for safe participation and
authorize Kingfish personnel to provide reasonable first aid and, when I cannot be reached, to seek emergency medical assistance. I understand that swimmers must
follow facility and coach safety instructions. Initial group placement is a coaching recommendation based on observed safety, technique, endurance, developmental
readiness, and available space; it may be adjusted after further observation. This tryout form does not guarantee membership or replace any Kingfish, facility, or USA
Swimming registration, policy acknowledgment, or waiver required upon enrollment.

PARENT / GUARDIAN SIGNATURE (TYPED OR HANDWRITTEN) PRINTED NAME DATE

Submit through the current Kingfish registration process or bring the completed form to the scheduled tryout.
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