GRAL SWIM MEET RESULTS COVER SHEET
Division: | Meet Number: _ Z- Meet Date: _\)_M.AN_Z_‘ JZco(a

Meet Start Time: Lo pPm Date Notified Newspaper: Ql 220w
Time Relays Completed: _{/‘R0 pr Date Triple/Quad Report Faxed:

Time Workers Finished: /{¢ SU L

Qk/rﬁsf/xwva' ?\QC . ASSD Vs C}\(%Am
Home Team Visiting Team
Meet Location: C azn\v\bufg Circle Pool Length: 25 Yards

: POOL DEPTH
Time Measured: S 20 p m Method Used to Measure: 67'[&/{
Measured By: Mile uscen

. Lane . La;)eg,, La’ne ;’) La'ne 4%, Le}ne 5' Lan'e 6”
sartend: Yl 45 4y 'S {2 Y$'r,
Turn End: _‘z{i/_ 310 37 306 36" {5
Minimum water depth for racing starts in competition shall be measured for a distance of 3 3 1/2”
(1 meter)to 16’ 57 (5 meters) from end wall. Record minimum water depth above

Officials: Official / Team Official / Team
1°' Half 2" Half
Referee rile W asn (C(Z;\'\ 2 %‘)\ Kig (C(M)

Cox L ° S .
S&T Judges . » (oo #Zg A LQ,DUDQ
i e jony e . —_—
f s CORT Sepdlel g
,‘z——md Shason BRI CRL

‘.! / ’
CRIC o\ (2L’
Starter LA CJZ)\:) 2_—>
Clerk of Course Detae &b Lisa Heese Michoed K%mﬁ (CRM
Meet Director @\ﬂ CMS‘»A é&i‘;\
Officials “Walking™ e 7 /
(Indicate Position) / .
/
/
{
Home Team SCORE Visiting Team
(044 .50 NOVICE 448 .50
A19 Jv 96
A490.50 VARSITY 134 5O
K4{b SV £9
(O NOVICE RELAY a4
120 SV RELAY 30
[t AN TOTAL g9
Home Team SCORE Visiting Team

Referee Signature: K_Dﬁl,‘«/ﬁs ,&// Time: LL'(D Date: _ &~ Z."dlp

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.



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

C@hb&m Club Name Division {

O Meet No. -/
QEQ- A&SD, Date b-21-00

NAME Non-
SEX BIRTH In House" GRAL
LAST FIRST  MI B/G | DATE |AGE | o | (xye
Example: .

Cool  Joseph I B | 06/01/91 | 9 No ‘
Provsatis Mickh A B lon-nad 1 | e | ro
Bolt | Michaed ne | MO

** Place “X to indicate times are entered on “Additional Registration—Non-GRAL Swimmers Time” 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 bona fide members of said club.

Slgned / C \ M—‘
T
(Indi signator as Club President or[Membership Chairman)

RINe! o

$4.50 per swimmer x / _ additional swimmers = $ 'O.

Attach Check Here - qg\ﬂ.

Updated 4/27/2002



Licensed To: GRAL Division 1 A

GRAL - Week 2 - 2006 - 6/21/2006
Team Rankings - Through Event 155

Combined Team Scores - ONR Division

ly-Tek's MEET MANAGER 11:59 PM 6/21/2006 Page 1

Place Team Points
1 CANTERBURY SWIM TEAM CRA 102
2 COLONIES SWIM CLUB CSC 94
Total 196.00
Combined Team Scores - 0SR Division
Place Team Points
1 CANTERBURY SWIM TEAM CRA 120
2 COLONIES SWIM CLUB CSC 30
Total 150.00
Combined Team Scores - JV Division
Place Team Points
1 CANTERBURY SWIM TEAM CRA 219
2 COLONIES SWIM CLUB CSC 96
Total 315.00
Combined Team Scores - N Division
Place Team Points
1 CANTERBURY SWIM TEAM CRA 694 .50
2 COLONIES SWIM CLUB CSC 448.50
Total 1,143.00
Combined Team Scores - SV Division
Place Team Points
1 CANTERBURY SWIM TEAM CRA 246
2 COLONIES SWIM CLUB CSC 89
| Total 335.00
’ Combined Team Scores - V Division
Place Team Points
1 CANTERBURY SWIM TEAM CRA 240.50
2 COLONIES SWIM CLUB CSC 134.50
Total 375.00



Greater Richmond Aquatic League
Certification Training Form

Name: SWL U%Uﬂeth Club: Qa/r\%bw\a,,/?tc .ASS'—O
Date Attended

Clinic:

Gls ok Strokes and Turns Date of Meet

Walked IM ¢ 2| -0
Walked Freestyle v -l -do
Walked Backstroke "

Walked Breaststroke "

Walked Butterfly "

Walked Freestyle Relay "

Walked Medley Relay b-21-00

Called IM

Called Freestyle
Called Backstroke
Called Breaststroke
Called Butterfly
Called Freestyle Relay
Called Medley Relay

Starter

Walked

Referee*

Walked Starter

Walked Clerk

Walked Referee

Completed Referee Certification

*Date certified as Strokes and Turns Judge
I hereby submit this training record for certification of the above named individual for the

indicated position(s). All of the dates are verifiable through meet cover sheets signed by the
referee of record.

GRAL Club Parent Representative: W G - I (f“()(a // CO Sy /da

($ignaturé) (Date)
Please submit to GRAL 1* Vice President.

For GRAL use only

Date certification verified Verified by Re-certification year



