
ALOHA AQUATICS - MILILANI 

        TRY-OUT FORM –2009-2010 

Thank you for allowing your child to try-out for Aloha Aquatics - Mililani. Our coaching staff 
will observe your child and make a determination as to whether he/she is ready to join Aloha 
Aquatics. Swimming skills, endurance and potential are determined relative to other competitive 
swimmers in your child’s age group (10 & under, 11-12, 13-14, 15-16, 17-18). 

Try-out Date:_________________ Age at tryout:________Date of Birth:__________________Gender:________ 
 
First Name:______________________Middle Initial:___________Last Name:____________________________  
 
Name of Parents(s) or Responsible Party:__________________________________________________________ 
 
Home Address:_______________________________________________________________________________ 
 
Phone Numbers:______________________________________________________________________________ 
  Home Phone   Work Phone   Cell or Pager 
 
Email Address:________________________________________________________________________ 
 
MTA Account Number:________________________________________________________________________ 
 
Alternate Contact in Case of Emergency:__________________________________________________________ 

Name, Relationship to Swimmer, Phone Number 
Current dues and fees: 
* Monthly dues:  $65.00; 5% sibling discount available. 
* Coaches Travel assessment: $7.50 per family per month; 
* USA Swimming membership: $56.00 annual registration fee; $31.00 seasonal registration fee 
    if joining May 1-August 31, 2010. 
* Hawaiian Swimming transfer fee of $5.00-$10.00 (if transferring from another USA         
Swimming swim club). See Hawaiian Swimming Transfer form for further information. 

“I understand that membership to Aloha Aquatics Association is governed by its Constitution and By-Laws, as well 
as by policies of the Local Swim Committee (LSC) and USA Swimming. Membership to Aloha Aquatics Association 
requires a coach’s approval of the swimmer’s readiness relative to other competitive swimmers in his/her age 
group, completion of required membership forms and payment of dues/fees.” 
 
Signature:________________________________________________________Date:______________________ 
   Parent or Responsible Party 
Coach’s Evaluation:

Freestyle:  

Breast:  

Fly:  

Back:  

Comments:  

Rev: 08/21/2009 


