Get to Know Your Gator Buddies

Your Name: _______________________________________________
Your age: ____________

Your buddy’s first and last name (person who will receive this sheet): 
______________________________________________________________________________

How many years have you been on the swim team?
______________________________________________________________________________

What is your favorite color? __________________________________________________

What is your favorite animal? ________________________________________________

What is your favorite snack or treat? _________________________________________

What is your favorite thing to do (besides swimming of course!) 
______________________________________________________________________________

What goal(s) would you like to achieve during swim team this summer? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
