GRAL SWIM MEET RESULTS COVER SHEET
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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: R¢hree. Division:
Date: Llag: aa\obk Meet No.:
NAME GRAL Non-GRAL
Middle | Gender Age as of | Transfer? Times
Last First Init. M/F Birthday June | (Y/N) **(Y/N)
Viaing | Sace a M__| clola | Q

[

** 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-Jisted as bona fide members of said club.
Signed % Ci/(///% (lndicate signator as Club Presidejt or Membership Chairman)
v/ v

$5.00 per swimmer x ( additional swimmers = $5 Q \5’”
c

* 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

12401 Pleasant Run Terrace
Richmond. VA 23233

Attach Check here, payable to GRAL

Updated 6/7/2006
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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. Atthe 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: Mje stone Makos Division: i
Date:  (]24) 2006 Meet No.: _ 3
NAME GRAL Non-GRAL
Middle | Gender Age as of | Transfer? Times
Last First Init. M/F Birthday June 1 (Y/N) **(Y/N)
Denovan Matthec, R M loli7]4, 14k 8] N

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

1 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 i fide members of said club.

(lndicate signator as Club President or Membership Chairman)

Signed

$5.00 per swimmer x | additional swimmers = $§ £ Q 0‘_’1'\

* 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

12401 Pleasant Run Terrace
Richmond. VA 23233

Attach Check here, payable to GRAL
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Greater Richmond Aquatic League
Certification Training Form |
Name: \;ﬂ)\/ \TC! QJNELm Club: m{kfh)ﬂﬁ, ﬂ /[,&5
Date Attended
Clinic:

Strokes and Turns Date of Meet

Walked IM

Walked Freestyle
Walked Backstroke
Walked Breaststroke
Walked Butterfly
Walked Freestyle Relay
Walked Medley Relay

Called IM

Called Freestyle
Called Backstroke
Called Breaststroke
Called Butterfly

Called Freestyle Relay -
[_Q O(ﬁ Called Medley Relay -
JL'L[ loblewvorkern bl I3

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 L A/~ J;% \Qq ’0 v
(

(Signature) ate)

Please submit to GRAL 1% Vice President.

For GRAL use only

Date certification verified Verified by Re-certification year




Greater Richmond Aquatic League
Certification Training Form
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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.
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GRAL Club Parent Representati
ignature)” (Date)

Please submit to GRAL 1% Vice President.

For GRAL use only

Date certification verified Verified by Re-certification year




Greater Richmond Aquatic League

Certification Training Form

Name: \gi‘(ﬁp\’\&ﬂ( % w-e,(’f S Club: i l STONL g J

Date Attended
Clinic:

Strokes and Turns Date of Meet

Walked IM

Walked Freestyle
Walked Backstroke
Walked Breaststroke
Walked Butterfly
Walked Freestyle Relay
Walked Medley Relay
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Called Butterfly
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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.
(Date) f F

For GRAL use only

GRAL Club Parent Representative\

Date certification verified Verified by Re-certification year




