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Delmar Dolfins

Swim Meet Entry Form
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Name of meet: Meet date(s):
Swimmer: Age: (onfirst day of meet). Sex: (circle): M F
EVENT SEED STROKE DISTANCE
# TIME (Circle stroke) (Circle distance and units)
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY .M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other | Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY [.M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY .M. Other [ Yards (or) Meters
FREE BACK BREAST 25 50 100 200 500
FLY |.M. Other | Yards (or) Meters

1 PLEASE CHECK HERE IF INTERESTED IN SWIMMING RELAYS

MEET FEE = X +

(Number of events) X

Make check payable to “Delmar Dolfins”

$

Your Total Meet Fee

(Cost per event) + (Meet surcharge)

NOTE: Entries received after the Dolfins’ cutoff date will be returned to the swimmers. You will then have to mail these
entries directly to the Meet Director listed on the Meet Announcement. (And the Meet Director may or may not accept
them, depending upon the sponsoring team’s deadlines and policies.)



