Pre-Camp Swim Check

This form is to be completed by the Unit Leader and the Lifeguard or Area Aquatic Supervisor from the place in
which the tests were administered. This form will be accepted by the Aquatics Staff, in place of taking the swim
test. All units submitting this form must still report to the pool on during check-in to receive their buddy tags.
The Aquatics Staff reserves the right to re-test any Scout which they deem necessary. All tests must be completed
after January 1% of the upcoming season, in order to be valid for the camp season. All swim tests must be
administered by the guidelines set forth by the BSA as listed below.

» SWIMMER (RED, WHITE & BLUE)
Jump into the water over your head. Level off and swim 100 yards, %4 of this using the elementary back stroke.
Stay in the water and float on your back in a resting position with as little motion as possible for one minute.
> BEGINNER (RED & WHITE)
Some swimming ability, able to jump into the water over their head and swim 30 feet with a turn midway.
» LEARNER (WHITE)
Cannot meet the above requirements.

Unit: Campsite

Youth/ Swim Classification
Adult W, RW, RWB
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Unit Leader:

Lifeguard or Area Aquatics Supervisor:

Location of test Date of test
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