Consolidated Swimmer Entry Form

Meet Name: ___________________________________________________________

Meet Dates: _______________________________________________

Please Print

Swimmer ID:   __  __  __  __  __  __  __  __  __  __  __  __  __  __

__________________________




________
 

Last Name





         
Team Code
 

_____________________________

___________

___

Legal first name

 

Middle Initial

Sex
_________________________

__ __ __ __ __ __ 

_______

Preferred name



Birth Date (MMDDYY) 
Age
_____________________________________________________

________________________

Address City/State/Zip





Phone number
Event #
        Stroke                                Distance 


     Entry Time                                                   Fee

1. ________ FR BR BK FL IM 
25 50 100 200 400 500 Other  _______ ______:_______._______ $_________

2. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

3. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

4. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

5. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

6. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

7. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

8. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

9. ________ FR BR BK FL IM       25 50 100 200 400 500 Other ________ ______:_______._______ $_________

10. _______ FR BR BK FL IM
25 50 100 200 400 500 Other ________ ______:_______._______ $ ________

11. _______ FR BR BK FL IM
25 50 100 200 400 500 Other ________ ______:_______._______ $_________

12. _______ FR BR BK FL IM
25 50 100 200 400 500 Other ________ ______:_______._______ $_________

13. _______ FR BR BK FL IM
25 50 100 200 400 500 Other ________ ______:_______._______ $_________

14. _______ FR BR BK FL IM
25 50 100 200 400 500 Other ________ ______:_______._______ $_________

Surcharge









        $ 5.00

Signature: __________________________________ Date: __________________ Total  $_______

No entries will be accepted unless the entrant is registered with USA Swimming. Every club entered as a team

in North Texas Swimming sanctioned competitions must be a member of USA Swimming.

A valid USA Swimming ID and proof of times printed from SWIMS must be given to the Clerk of Course prior to

the late entry deadline. At the late entry deadline, any entries without a valid USA Swimming ID and proof of

times will be discarded and entry fees forfeited.

HELD UNDER THE SANCTION OF USA SWIMMING
