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The Meet Cover sheet must be mailed to the GRAL Registrar and post marked within 24 hours of meet
completion date. The Cover sheets can also be hand delivered to Jim Spevak at 12401 Pleasant Run
Terrace, Richmond VA 23233.



NOTE: If new swimmers are added, a new top times report shall be sent to the opposing team 24 hours prior to start
of the meet. If a new top time sheet is not received 24 hours prior the swimmer(s) cannot be entered.
Teams must complete this form and give it to the home Parent Rep. along with a check for fees.
The home Computer Rep must be aware of additional swimmer registrations prior to the start of the meet. At the end of
the meet this form and the check for fees must accompany the mailed results to the Registrar in order for registration to
be completed.

ADDITIONAL SWIMMER REGISTRATION *

Club Name: Tuckahoe Village Division: 2
Date: 6/16/06 Meet No.: 1
NAME GRAL Non-GRAL
Middle | Gender Age as of | Transfer? Times
Last First Init M/F Birthday June 1 (Y/N) **(Y/N)
Capocelli Isabella M F 9/24/98 7 N N
Heithoff Ben P M 3/16/93 13 N Y
Heithoff Janie M F 5/14/97 9 N Y
Lagarde Edith M F 1/29/98 8 N N
Lagarde Lucie G F 7/25/00 5 N N
Lagarde Margaret Mary F 9/1/94 11 N N
Lagarde Mary Katherine E F 2/0/96 10 N N
McCracken Sean C M 5/9/01 5 N N

** Enter all Non-GRAL Swimmers Times on the second page of this form.

I authorize that all registrants listed on this sheet are presently “members in good standing”. They
have full use of the swimming facilities of the club, and have paid all applicable dues and fees. They
also presently comply with all rules and regulations of the member club, association, or organization,
and are currently listed as hona fide members of said club.

Signed

(Indicate signator as Club President or Membership Chairman)

$5.00 per swimmer x §&  additional swimmers = $ . o0

* NOTE: Only 10 swimmers, or 20% (whichever is larger) of the Team’s number of swimmers on
their initial Registration may be added to the Roster.

Mail completed forms, and checks to:
Jim Spevak

GRAL Registrar
Attach Check here, payable to GRAL 12401 Ploasant Run Terrace
Richmond. VA 23233

Updated 6/7/2006




ADDITIONAL REGISTRATION — NON-GRAL SWIMMERS TIME

Yards /
NAME Meters
USS Swimmer EVEN ((:smm
ourse
ID Number LAST FIRST MI | T NO. STROKE DISTANCE | Only) TIME
Example:
060191JOSICOOL | Cool Joseph I 43 FREE 50 S 37.81
031693BENPHEIT Heithoff Ben P 7 FREE 100 Y 1:.07.58
031693BENPHEIT Heithoff Ben P 17 BACK 50 Y 37.65
031693BENPHEIT Heithoff Ben P 27 BREAST 100 Y 1:31.35
051497JANMHEIT Heithoff Janie M 14 BACK 50 Y 47.88
051497JANMHEIT Heithoff Janie M 34 FLY 50 Y 55.08
051497JANMHEIT Heithoff Janie M 44 FREE 50 Y 44 .42
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ADD NEW SWIMMERS and MEET ENTRY CHANGES -~

For Scratched Swimmers (no shows), it is not

necessary to enter every event. Just enter the name Page / \\ of \

of the swimmer and draw a line through all the ge_. of___
calumns.

SWIMMER DOB AGE OUT OF INTO TIME
Last Name / First name / Middle Initial MM/DD/YYYY | AGE GROUP | Event# | Description Event # Description Seed /TT

Mck Sa&\\ Justin 3/1L(79 Y M St
L df0 ) Nk le 7/ 23/99 | 7 M Sord
P&.AUU KieraN M\\w\\mﬁw | 6M NT




