GRAL SWIM MEET RESULTS COVER SHEET
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Meet Start Time:
Time Relays Completed:
Time Workers Finished:

ﬂDLDA//é-S Vs

Home Team

Visiting Team
Meet Location: 0 (oS
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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
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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.

DITIQNAL SWIMMER REGISTRATION *
Club Name: lomes Division: |

Date: c!“‘l 'ﬂ‘l Meet No.: ‘

GRAL Non-GRAL
Age as of | Transfer? Times

NAME

Middle | Gender

. Last First Init. M/F Birghday, June 1 (Y/N) *¥(Y/N)
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** 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
tly copaply with all rules and regulations of the member club, association, or organization,
s bona fide members of said club.

(Indicate signator as Club President or Membefship Chairman)
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$5.00 pef simmer x additional swimmers = $ 6 OQ
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* 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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