Official Entry Form

18™ Annual Elite Pro-Am

December 17-20, 2009

Meet Sanction # OK10-011

Please Print or Type Event # 3-4 7-8 9-10 11-12 13-14 | 17-18 | 19-20 | 21-22

Swimmer’s Full Name

Last Name, First Name | USS # Age/ 1000 200 100 100 400 200 50 200
Gender | Free Free Breast Fly I.M. .M. Free | Breast

Team




Official Entry Form
18™ Annual Elite Pro-Am
December 17-20, 2009

Please Print or Type Event # 23-24 25-26 29-30 31-32 33-34 35-36 37-38

Swimmer’s Full Name

Last Name, First Name | USS # Age/ 100 500 1650 200 100 200 50
Gender Back Free Free Back Free Fly Fly

Team




RELAYS: Women Team Information:

Event # 1 5 15 27 39 Team:
200 Med | 800 Free | 400 Free | 400 Med | 200 Free Team Abbv: LSC:
A Team Coach:
B Team Address:
C Team City:
D Team State: ZIP:
Phone:
e-mail address:

RELAYS: Men Office Use Only
Event # 2 6 16 28 40 Approve/Reject | Notify Notes:
(add any and all info)
200 Med | 800 Free | 400 Free | 400 Med | 200 Free

A Team

B Team

C Team

D Team

ENTRY FEE

Amount
Surcharge @ $18.00
Indiv. Entries @ $_9.00
Relay Entries @ $ 18.00
Paper entry fee processing surcharge:
$10.00 Club/Team
$5.00 individual amateur athlete




