Please print, fill out, and return
UNIVERSITY OF CALIFORNIA, SANTA CRUZ

MEN’S AND WOMEN’S SWIMMING

Full Name Phone
Address City State zip
Birthdate / / S.S#

Height weight
Father’s Name Occupation
Mothers’s Name Occupation
Brothers /Sisters

Phone E- Mail

Graduation Date

ATHLETIC PARTICIPATION

High School High School Coach

Club Team Coach

BEST THREE EVENTS / TIMES/ DATES

1.

2.

3.

Please include Best 50 free 100 free
Best 50 of stroke time

Present Training Schedule - Total hours per week

Swim sessions per week dryland per week

ACADEMICS

High School Class rank

SAT Math Verbal

Overall GPA weighted GPA

Possible Areas of interest/major

Rank Top 3 Schools in order of Preference ( be honest)
1.
2.
3.

If I was to rank my interest in UC Santa Cruz on a scale of 1-10 , (10 being most interested) I
would rank my interest at .
Please use the back for any other comments or questions.

Please return to Kim Musch, Head Swim Coach, 1156 High Street, Opers, East Field House,
UCSC, Santa Cruz, CA 95062



