Unit Swim Classification Record

This summer your troop may once again choose to do your swim testsprior to camp. Units may
conduct their own, pre-camp swim classification tests under the following conditions:

1) The preson conducting the swim test must be one of the following, currently certified individuals:
BSA Aquatics Instructor, BSA Aquatics Supervisor, BSA Lifeguard or Red Cross Lifeguard

2) The person conducting the swim test must use the following approved swim classifications:

SWIMMERS TEST:
Jump feet first into water over the head in depth, level off, and begin swimming. Swim 75 yards in a
strong manner using one or more of the following strokes: side stroke, breast stroke, trudgen, or crawl;
then swim 25 yards using an easy resting backstroke. The 100 yards must be swum continuously and
include at least one sharp turn. After completing the swim rest by floating.

BEGINNERS TEST:
Jump feet first into water over the head in depth, level off, swim 25 feet onn the surface, stop, turn
sharply, resume swimming as before, and return to the starting place.

3) The names of those taking the test, their classification and the date of the test must be listed on the
back of this form. The form must also be signed and dated by the person conducting the test.

4) When swim tests are conducted away from camp or at the point of an activity, the Camp Aquatics
Director shall at all times reserve the authority to review or retest all participants to assure that
standards have been maintained.

5) Individual swim classifications are good for one year from the date of the test unless retested.
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Unit Swim Test Record:

Unit:__ Council: Date of Swim Tests: / /

Unit Leader: Phone: ( ) -

Name of Person Conducting the Test:

Address of Person Conducting the Test:

Phone: ( ) -

Certification: Expiration Date: / /

1 certify that the persons listed on the back of this form successfully completed the swim classification as noted

\_ /



Terry Robinson
Text Box


BUCKS COUNTY COUNCIL BOY SCOUTS OF AMERICA

UNIT SWIM CLASSIFICATION RECORD

Troop: Date: / /

NAME Non-Swimmer Beginner Swimmer
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DUPLICATE FORM AS NEEDED






