
 

                UNIVERSITY of NORTH TEXAS 
                 Wake Club Swim Test Form  
 

NAME_________________________________________              DATE___________________________ 

 
This person has passed the following swim tests: 
 

 
Five Minute Treading Water Test   ____ 50 Yard Swimming Test  ____ Date _______________ 

 

Lifeguard Name_______________________ Lifeguard Signature___________________ 
                                                              (Please Print) 

 
 
Sport Club Assistant Director  ___________________________________    
 

      Date  _____________ 
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