
 

 
 
All Guidelines MUST be followed as listed or Scouts will have to retake the swim test during check-in. 

1. An annual swim test is required for ALL Scouts and leaders, regardless of ability. Based on BSA policy, 
swim tests expire at the end of each calendar year. 

2. A currently certified BSA Lifeguard, Aquatics Instructor BSA, YMCA Lifeguard, or Red Cross Lifeguard 
must conduct the swim tests. A copy of the instructor’s certification (showing expiration date) must be 
attached to this form. 

3. The Camp Horne Aquatics Director has the authority to require re-testing of any individual. 
 
Beginner’s Test: Jump feet first into water over the head in depth, level off, swim 25 feet on the surface, stop,  
                              turn sharply, resume swimming as before, and return to the starting point. 
Swimmer’s Test: Jump feet first into water over the head in depth, level off, 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 one sharp turn. After completing the swim, rest by  
                              floating. 
 

Scout’s Name (Please Print) Swim Classification (Please initial) Youth or Adult 
1  Learner Beginner Swimmer  
2  Learner Beginner Swimmer  
3  Learner Beginner Swimmer  
4  Learner Beginner Swimmer  
5  Learner Beginner Swimmer  
6  Learner Beginner Swimmer  
7  Learner Beginner Swimmer  
8  Learner Beginner Swimmer  
9  Learner Beginner Swimmer  

10  Learner Beginner Swimmer  
11  Learner Beginner Swimmer  
12  Learner Beginner Swimmer  
13  Learner Beginner Swimmer  
14  Learner Beginner Swimmer  
15  Learner Beginner Swimmer  

  
A copy of the person conducting the test’s certification (unexpired, showing expiration date) MUST be 
attached to this form or it will NOT be accepted.  
 
___________________________________________     _______________________________    _________ 
Person Conducting Test (Please print name legibly)                              Signature                                                                 Date 
 
 
___________________________________________     _______________________________   
Unit Leader’s Name (Please print name legibly)                                    Signature                                                            

SWIM CLASSIFICATION RECORD 
Camp Horne 


