Oakton Cougar Crew Booster Club 

2009-2010 Swim Test Certification 

STUDENT NAME:____________________________________________

I CERTIFY THAT AT THE DATE AND LOCATION INDICATED BELOW, THE ABOVE NAMED STUDENT SUCCESSFULLY COMPLETED A TEST OF SWIMMING ABILITY THAT INCLUDED:

· 100-METER SWIM (ANY STROKE, NO TIME LIMIT) WITHOUT REST AND

· 2 MINUTES TREADING WATER.

PLACE OF TEST: _____________________________________________

DATE OF TEST:  ____________________________

Lifeguard’s printed name:  _______________________________________

Lifeguard’s signature:  __________________________________________
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