GRAL SWIM MEET RESULTS COVER SHEET

Division: Q Meet Number: _| Q Meet Date:_ 7 ’ |8‘{ i ﬁ

Meet Start Time: , é Date Notified Newspaper: g I
Time Relays Completed: i Date Triple/Quad Report Faxed: -

Time Workers Finished:

Meet Location: FOK P? W{Tf " Circle Pool Length: 25 Yards
rimeMesret: 1602 wanoa S LDl gl cond!
Measured By: X Yutfizio
Lane 1 Lane 2 Lane3/ Lane4/ Lane 5 Lane 6
Start End: ‘z// 4’ ‘/42/1 17/// ’ 61/ f//
Turn End: Z '/0’( 31// ” 4[’/ “ 6/12 “ ‘7// 3/ 7 ”

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

Officials: Official / Team Official / Team
1*t Half 20d Half
Referee /—L/:Pa-/'rg 20 /F# ’T"g//ld#/F/L/
S&T Judges
Starter /- M -FA/ /}""., ay va{ — :i L
Clerk of Course
Meet Director Pr @yn Ne V< / F/L'/
Officials “Walking”: M A ‘\)9 urr S -l
(Indicate Position) Kew Bawsune - (PN‘G - Well 30 Cvaite
M Edncard - ST ~-wel(l
Home Team SCORE Visiting Tea
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Referee Signature: / W W\ Time: / 2! / ; MDatc: 7,/ / q/ aé

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.

?.(IEDITIONAL SWIMMER REGISTRATION *

Club Name: 4 Z(, Division: %
Date: %L’ Eg Fl%; Meet No.: CQ
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© ARTISTIC CHECKS, INC. 1-800-224-7621  www., artisticchecks.com

good standing”. They
assceese able dues and fees. They
also presently comply with all rules and regulatlons of the member club, association, or organization,
and are cyrfently listed as bona fide members of said club.

ol et s W ¢4 (/)ém t—; (Indlcate signator as Clut@sident or Membership Chairman)
$5 OO per sén%mer X 2‘ additional swimmers = § I 6

* 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 Pleasant Run Terrace
Richmond. VA 23233
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Greater Richmond Aquatic League
Certification Training Form

f gl /
Name: }(‘D”‘q Hﬂ MitidA Club: \/\)E UT/) [ﬂ,cg
U
Date Attended
Clinic:
b-<-60 Strokes and Turns Date of Meet
Walked IM 7-8-Oe
Walked Freestyle C-2(- 0%
Walked Backstroke b "2 Ve
Walked Breaststroke G-ri- s
Walked Butterfly b ~ Ll ~O¢
Walked Freestyle Relay b-217-0w
Walked Medley Relay (-2-O
Called IM Ty,
Called Freestyle e -18-0¢ .
" Called Backstroke iy oA
Called Breaststroke G- 18- Sy W
Called Butterfly 1-§ -0 &\/« ,)9 , 0
Called Freestyle Relay = ’l/,u ) \ﬂ
Called Medley Relay 1-§-26 \
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: /{M V@{U&/ 7’ [ \ Ob

(Signature) (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: {\(1 A P‘DU\) ers Club: V\)C\ Ie < \ @(é

Date Attended

Clinic:

-0 Strokes and Turns Date of Meet
Walked IMu=igimszssts’ 1-S-06
Walked Freestyle b -l D6
Walked Backstroke (p-28 -CC
Walked Breaststroke =il ~QC
Walked Butterfly o=t ~OC
Walked Freestyle Relay o -1L -0
Walked Medley Relay [-5-0
Called M SmEmsiy)
Called Freestyle
" Called Backstroke
Called Breaststroke
Called Butterfly
Called Freestyle Relay
Called Medley Relay
b -Y-o0 Starter
Walked 1-5-06
thaye Nt FM
Referee* 27 ho\Rexcept Medley ““‘3

Walked Starter 7-S-ce
Walked Clerk e
Walked Referee

Completed Referee Certification
*Date certified as Strokes and Turns J udge

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: M w p@'{w

(Signature)

Please submit to GRAL 1% Vice President.

For GRAL use only

Date certification verified Verified by Re-certification year
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Greater Richmond Aquatic League
Certification Training Form

Name: ( DA Slnau K‘Z\ ekl Club: \/\/e[l(ﬂﬂé

Date Attended |

Clinic:

Welleakesn Strokes and Turns Date of Meet

G r\ﬁxd ?
Walked IM (-2 -9C
Walked Freestyle 6 Li-06
Walked Backstroke (206
Walked Breaststroke G- L -0k
Walked Butterfly (-1 O
Walked Freestyle Relay 1-(3-0@
Walked Medley Relay (-t O
Called IM
Called Freestyle i gjk
" Called Backstroke LM
Called Breaststroke ' \ Y
Called Butterfly T
Called Freestyle Relay 1
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.

1% 0

GRAL Club Parent Representative: |
(Sighature) (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: k/(/\ @/DL—J/\Q/ Club: \N CA&‘C S [%

Date Attended
Clinic:

-G 0w Strokes and Turns Date of Meet

Walked IM

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

C,z/\f‘ﬁ ﬁ\ccﬁ
VS Ve §

L oo ‘+.
Called IM
Called Freestyle

* Called Backstroke
Called Breaststroke
Called Butterfly

Called Freestyle Relay
Called Medley Relay

Starter

Walked 2800
Referee*

Walked Starter M
Walked Clerk

Walked Referee
Completed Referee Certification

*Date certified as Strokes and Turns Judge Q00 &~

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:

(Signature) (Date)

Please submit to GRAL 1% Vice President.

For GRAL use only

Date certification verified Verified by Re-certification year




