2013 Swimmer Time and Event Confirmation (Please Copy and Return
to BBinnsl@msn.com )

Swimmer Name Age
(Aug 1)
Phone Contact
(cell?)

State of Residence DOB
___lam qualified for the SGA Meet - Year & State of Qualifying
Meet(s)
___lam swimming only as a KSG competitor
___I'would like to swim in the free relay Names of
teammates?

____I'would like to swim in the medley relay - stroke? Names of
teammates?

I am swimming the following (up to 5) individual events:

Event # Distance & Stroke Seed Time (25
yard pool)

1.

e wnN

Please add this swimmer (10 or younger) to the deck seating area with a volunteer
coach.
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