AQ UATICS EVENT:__Mohonasen Aguatics Meet Team Name:
N TRUET oG Head Coach: Cell #
1. Enter the appropriate event code(s) for each athlete, followed by their time for the fl EvyENT CODE |EVENT CODE |EVENT CODE |EVENT CODE
event in minutes, seconds and tenths. Fundamentals 25's 100's 200's
2. Enter all relay athletes in the section at the right and indicate they are one by A, 15M Walk 15SWA [25M Freestyle 25MF | 100M Freestyle 1CME 200M Freestyle IME
B, etc.. - 15M Flotation 15FL 25M Backstroke 25BK | 100M Backstroke 1CBK 200M Backstroke 2BK
3. Athle_:tes may enter two |r_1d|V|du§1I events, plus one relay. _ : 15M Kick Board 15KB  |25MBreaststroke 258S | 100M Butterfly 1CBF 200MBreaststroke  2BS
4. *Assisted can be floata}tlon device and/or person. A flutter or kick board is J| 15m Assisted Swim  15AS  |25M Butterfly 25BF | 100M Breaststroke  1CBS 200M Butterfly 2BF
not allowed except as delineated . . 15M Unassisted Swim 15UA 100M Individual Medley 1CIM
5. Teams must bring their own floatation devices for their athletes. 25M Flotation 25FL  |50's Rela Distance
6. Please type or use black pen when completing this form. 25M Assisted Swim  25AS  [50M Butterfly 50BF m“ﬁee Rela 1CER 500 Free 5CFR
50M Breaststroke 50BS 4X25 Med| Ryl 1CMR
50M Backstroke 50BK ediey Relay
4X50 Free Relay 2CFR

| EVENT EVENT TEAM
ATHLETES NAMES (LAST, FIRST) CODE TIME CODE TIME CODE TIME NAME
Please print legibly DOB SEX w/C #1 MIN | SEC #2 MIN | SEC | RELAY DIV MIN | SEC | A B, etc.
1 M F|]Y N JR SR
2 M F|]Y N JR SR
3 M F|]Y N JR SR
4 M F|]Y N JR SR
5 M F|]Y N JR SR
6 M F|]Y N JR SR
7 M F|]Y N JR SR
8 M F|]Y N JR SR
9 M F|]Y N JR SR
10 M F|]Y N JR SR
11 M F|]Y N JR SR
12 M F]Y N JR SR
ALTERNATES
1 M F|]Y N JR SR
2 M F|]Y N JR SR
3 M F|]Y N JR SR
4 M F|]Y N JR SR

**ALL INFORMATION NEEDS TO BE FILLED OUT FOR EACH ATHLETE TO BE REGISTERED.
IF THE INFORMATION IS NOT PROVIDED, THE ATHLETE(S) MAY BE SCRATCHED.




