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Minimum water depth for racing starts in competition shall be measured for a distance of 3’ 3 1/2”
(1 meter) to 16’ 5” (5 meters) from end wall. Record minimum water depth above from reverse side.
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Cover sheet must be faxed to the GRAL Registrar (Jean Williams) at 364-0431 within 24
hours of completion of meet. Cover sheet can also be mailed to Jean Williams, 12506
Perrywinkle Road, Glen Allen, VA 23059, also within 24 hours of meet completion.
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rast complete this form and give it to the home Parent Rep. along with a check for fees.
additiona
the meet this form and the check for fees must accompany the mailed
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NAME GRAL | Non-GRAL
Middle | Gender Age as of | Transfer? Times

Last First Init. | M/F Birthday June | (YN) | *%(Y/N)
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% Enter all Nom-GR AT Suwimmers Times on the seoond paee of this form,

I authorize that all registrants listed on this sheet are presently “members

have full usc of the swimmine facilitics of the
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$5.00 per swimmer x 2.
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ith all rules and regulations of the member club
as fiona fide menchers of gaid club,
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idtion or organization,

(Indicatc signator as Club President or Membership Chairman)

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.

Attach Check here, payable to GRAL

Updated 6/7/2006

Mail compileted forms, and checks to:
Jim Spevak
GRAL Registrar
12461 Pleasant Run Terrace
Richmond. VA 23233




