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Name of Person Conducting Test : _______________________________________________________________________ 

Signature of Person Conducting Test: ____________________________________________________________________ 

Qualifications: __________________________________________________________________________________________ 

     (Please attach copy of qualifications if available)  

 

Unit Leader Name: _____________________________  Unit Leader Signature: __________________________________ 

UNIT SWIM CLASSIFICATION RECORD 
This is the individual’s swim classification as of this date.  The swim classification done at a unit level in accordance to 

BSA procedures listed in this guidebook.  It should also be conducted by one of the following Council approved    

resource people: NCS Aquatics Instructor, Adult with Current Certification in BSA Swimming and Water Rescue 

course, BSA Lifeguard, or Certified Lifeguard.  Any change in status after this date i.e., non-swimmer to beginner or 

beginner to swimmer, would require a reclassification test by the Camp Aquatics  Director.  Please  complete and 

present this sheet to the aquatics director at your Troop’s Swim Check at Camp. 

 Unit Number: ___________________  Date of Swim Test ________________________________ 


