2007 Speedo Champions Series: Long Course Eastern Zone SuperSectional, July 19-22, 2007
Somerset Recreation & Athletic Center, St. Mary's College, St. Mary's City, MD 
FAX Entry Summary Page 

Team
                                                        
 Club Code                      
      LSC ____                           
Deck Coach
 ______________ _____________  Phone                                   EMail                                   
Entries Contact______________ ______ ____  Phone                                   EMail                                   

Team Address                                                      City                                       State            Zip_________
Additional Coaches at Meet:  ______________ _______________________________ ______ _______
FAX ENTRY DEADLINE is 1:00 PM Tuesday July 17, 2007.  Fax to:  301-863-1335.

Fax entries will only be accepted for swims occurring between Wednesday July 11, 2007 and  Monday July 16, 2007 which achieve a qualifying standard for the first time.  FAX entries must be made using this form - and may not be used to improve the seed time of a previously submitted entry.  
Entry Limit Reminder: All swimmers are limited to a maximum of 3 Individual Events per day (including Time Trials). Swimmers are limited to a maximum of 7 individual events for the meet.  Each team is limited to a maximum of two (2) relays per relay event.  At least one (1) swimmer participating on each relay must be entered in the meet in an individual event. 
Individual Entries            
x $10.00 
= $            
Relay Entries                     
x $25.00 
= $            
Total Entries
                                   = $            
Bring check to the meet payable to CBAC Swimming.

Do not mail this entry summary. After faxing, bring this copy with you to the meet.

Any swimmer whose entry is accepted will, for him/herself, his/her heirs, executors and administrations, waive and release any and all rights and claims for damages he/she may have against United States Swimming, Maryland Swimming, Chesapeake Bay Aquatic Club, and St. Mary's College of Maryland for any and all injuries suffered by him/her at said meet.  In submitting this entry the undersigned team certifies that all athletes in the entry are registered with USA Swimming and understands that the team may be fined $100 for each swimmer in the entry that is not registered with USA Swimming. 
Signature of Authorized Team Official : ______________________________ Date: ______________

USE THIS SECTION FOR INDIVIDUAL EVENTS

Print Name                                         Age             
Team Name                                                            
E-mail                                                                       
Has your team previously sent entries to this meet?  
Yes
            
No
            
Female
             
Male
            
USA Registration #                                                 
Swimmer previously entered in meet? Yes        No       
Event #              Event                     Time                   (LSY)
Date of Swim                         Meet Name                        
Event #             Event                    Time                     (LSY)
Date of Swim                         Meet Name                        
Event #             Event                    Time                     (LSY)
Date of Swim                         Meet Name                        

USE THIS SECTION FOR INDIVIDUAL EVENTS

Print Name                                         Age             
Team Name                                                            
E-mail                                                                       
Has your team previously sent entries to this meet?  
Yes
            
No
            
Female
             
Male
            
USA Registration #                                                 
Swimmer previously entered in meet? Yes        No       
Event #              Event                     Time                   (LSY)
Date of Swim                         Meet Name                        
Event #             Event                    Time                     (LSY)
Date of Swim                         Meet Name                        
Event #             Event                    Time                     (LSY)
Date of Swim                         Meet Name                        


USE THIS SECTION FOR RELAY TEAM EVENTS

Team Name                                                  A B

Has your team previously sent entries to this meet?  
Yes                 No             
Event #
                 


Event Name
                                                                 
Qualifying Time
                           (LSY)
Date of Swim                         Meet Name                        
    Name
Age          Ind. Entry Time        USA Reg #
1.                                                                                                   
2.                                                                                                   
3.                                                                                                   
4.                                                                                                   
USE THIS SECTION FOR RELAY TEAM EVENTS

Team Name                                                  A B

Has your team previously sent entries to this meet?  
Yes                 No             
Event #
                 


Event Name
                                                                 

Qualifying Time
                           (LSY)
Date of Swim                         Meet Name                        
    Name
Age          Ind. Entry Time        USA Reg #

1.                                                                                                   
2.                                                                                                   
3.                                                                                                   
4.                                                                                                   

