St. Louis District Swim Committee

Roster Information/Invoice

Please return this sheet with your team roster by December 1, 2011.

Team Name:_______________________________ Code:______________

Roster Summary Sheet:

List Total Number of Swimmers by Age Group (use YMCA birthday cutoff of 12/1/2011).

8 & Under Girls ___________ 

8 & Under Boys ___________

9-10 Girls ___________
 

9-10 Boys ___________

11-12 Girls ___________ 


11-12 Boys ___________

13-14 Girls ___________ 


13-14 Boys ___________

15-18 Girls ___________ 


15-18 Boys ___________

---------------------------------------------------------------------------------------------------------

R O S T E R 
  I N V O I C E

Total # of Swimmers ___________ x $1.00 = _________________

(amount due).

Make check payable to: St. Louis District Swim Committee

Mail check and roster to:
Dale Andersen
1444 Arley Hill Drive
O’Fallon, Il. 62269
Home Phone: (618)628-1242
Cell Phone: (618) 210-7284
daleandersen@sbcglobal.net
If not received by December 1, 2011 a fine of $100 will be assessed.
