

Master Swimmer Entry Form

Master swimmers, please include full payment with this completed form.  
Make checks payable to ‘FAST’. 
All entries must be received in Great Falls no later than Thursday, November 30, 2017.
Mail entries to:  Falls Aquatic Swim Team
                          attn:  Amber Westie
P.O. Box 1504
Great Falls. MT  59403

[bookmark: _GoBack]Entries can also be emailed to ‘meetregistar@fallsaquatic.com’





Swimmer's Full Name_______________________________________________   
 

Please refer to event list on page 8 of the contract for Event Numbers.

Events (max of 5 per day)          Seed Times

1. ____________________         ____________

2. ____________________         ____________

3. ____________________         ____________

4. ____________________         ____________

5. ____________________         ____________

6. ____________________         ____________

7. ____________________         ____________

8. ____________________         ____________

9. ____________________         ____________

10. ____________________         ____________


Date of Birth      _________________________

Masters #           _________________________
     
Phone Number  _________________________

Fees:

Swimmer surcharge:          $18.00_____
$2.00 per Individual Event:$__________
$8.00 per Relay:                  $__________

TOTAL:                      $__________


