
NAME OF MEET 
DATES OF MEET 

SANCTION NUMBER 
 
 
Entry Chairman: Name, Address, and email address, phone 
 
Summary of Fees: 
8 & Under  Girls Number of Entries  ________ @ $2.50 each = $  ________ 

Boys Number of Entries  ________ @ $2.50 each = $  ________ 
 

9 & 10  Girls Number of Entries  ________ @ $2.50 each = $  ________ 
Boys Number of Entries  ________ @ $2.50 each = $  ________ 
 

11 & 12  Girls Number of Entries  ________ @ $2.50 each = $  ________ 
Boys Number of Entries  ________ @ $2.50 each = $  ________ 
 

13 & 14  Girls Number of Entries  ________ @ $2.50 each = $  ________ 
Boys Number of Entries  ________ @ $2.50 each = $  ________ 
 

15 - 18  Girls Number of Entries  ________ @ $2.50 each = $  ________ 
Boys Number of Entries  ________ @ $2.50 each = $  ________ 

 
Total Number of Relays Entered in the Meet             ________ @ $7.00 each = $  ________ 
Total Number of Swimmers Attending Meet              ________ @ $1.00 each = $  ________ 
 
      Grand Total    =  $  ____________ 
 
Please make all checks payable to: Name of club 
 
Name of Club  ______________________________________ Club Initials  _____________________ 
 
Names of coaches attending Meet  ________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Mailing Address Name  _____________________________________________________________ 
 
  Address  ___________________________________________________________ 
 
  City, State, Zip  ______________________________________________________ 
 
  Home Phone  ______________________  Work Phone  _____________________ 
   
  e-mail address _______________________________________________________ 
 
In consideration of acceptance of this entry I, intending to be legally bound; hereby co-sign, waive and release all rights and 
claims for damages which may accrue against U. S. Swimming, Inc.; Illinois Swimming Inc.; Name of your swim club; Name 
of hosting site if a school site you must include School District Number; and Name of Parents Association, their 
Representatives, employees or successors for any and all injuries suffered by me or any contestant or representative in said 
meet as a representative of my club. 
 
I attest that all athletes included in this entry and participating in this sanctioned/ approved event are duly registered as 
current athlete members of USA Swimming. 
 
Signature (Coach, Parent, or Club Representative) 
 
_______________________________________________________________ 
This signed release must accompany the entry or the entry will not be accepted.   
 

Entries will not be accepted before state entry acceptance date here. 


