THANKSGIVING INVITATIONAL
ENTRY FORM FOR SWIMMERS NOT USING TEAM MANAGER

	Team Name: 
	

	Team Code:
	
	LSC Code:
	

	Coach name:
	
	Home Phone:
	

	E-Mail Address:
	

	Team Mailing Address:
	

	City, State, Zip
	
	Office Phone:
	

	
	
	Cell Phone:
	


	Name:
	USA #:                
	Age:
	Gender: M/F

	Event #
	Time
	SCY/SCM
	Date
	Meet Where Time Was Done

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name:
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	Age:
	Gender: M/F

	Event #
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	Age:
	Gender: M/F
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	SCY/SCM
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