2009
FALL BEST TIME GOAL SHEET

HYCAT PRE-COMP TEAM

    SWIMMER'S NAME: ___________________________










     
2009 FALL SEASON


                               HYCAT KORTZ  HYCAT Y        
DECEMBER MEET(S)  

    EVENTS        LTB TIME     MEET TIME    MEET TIME(S)   
RALEIGH/HYCAT CAP CITY







 [____________] 
[__________________]

      25y FREE    
_________    
_________
  __________       
_________   _________

      50y FREE    
_________    
_________  
  __________       
_________   _________

     100y FREE    
_________    
_________  
  __________      
________    _________

     200y FREE    
_________    
_________   
  __________      
_________   _________

     500y FREE    
_________    
_________      __________      
_________   _________

      25y BACK    
_________    
_________      __________      
_________   _________ 
      50y BACK    
_________    
_________      __________      
_________   _________ 

     100y BACK    
_________    
_________      __________      
_________   _________

      25y BREAST  
_________    
_________      __________      
_________   _________ 
      50y BREAST  
_________    _________      __________      
_________   _________

     100y BREAST  
_________    _________      __________      
_________   _________

      25y FLY     
_________    
_________      __________      
_________   _________
      50y FLY     
_________    _________      __________      
_________   _________

     100y FLY     
_________    _________      __________     
_________   _________
     100y IM    
_________    _________      __________      
_________   _________
     200y IM      
_________    _________       _________     
__________   ________

SWIMMER MUST COMPLETE FORM PROPERLY WITH TIMES FOR EVERY EVENT AND RETURN NO
LATER THAN MONDAY, SEPTEMBER 28, 2009.  AFTER SEPTEMBER 28TH, THE SWIMMER MAY NOT PARTICIPATE IN ANY HYCAT PRACTICES (SWIMMING OR DRYLAND) UNTIL FORM HAS BEEN PROPERLY COMPLETED & RETURNED TO THE HYCAT SWIMMING OFFICE.

SWIMMER MUST COMPLETE THE ENTIRE FORM WITH “GOAL TIMES” FOR EACH & EVERY EVENT AND DISTANCE = NO EXCEPTIONS!!!  IF YOU HAVE NOT SWUM THE EVENT, PLACE “NT” (NO TIME) ON THE LINE FOR THAT SPECIFIC EVENT.  QUESTIONS???  SEE/TALK TO JO ELLEN SCHEIRMAN OR GREG OLSON!

THIS FORM IS “OPTIONAL” FOR THE SWIMMER TO COMPLETE.  IF YOU WISH TO COMPLETE THIS FORM, PLEASE FILL-OUT FORM COMPLETELY AND SUBMIT NO LATER THAN MONDAY, SEPTEMBER 15TH = THANK YOU!!!

