
 

Time Trials Form​​ $15 
 
Name__________________________________Team____________________ 
 
(circle)     Male​ Female​ ​ DOB____________________________ 
 
Is the swimmer currently in the meet (circle)   ​ Yes​ ​ No 
 
If not, what is your USA  
 
ID?________________________________________________ 
 
#  of events swimming today​ ​ Total # of events for the meet 
_______________​                 ​ _________________ 
 
Time Trial Event_________________________________________________ 
 
Session(circle)​  ​ (Saturday)​ ​ (Sunday) 
 
Payment 
Form______________________AdminOfficial(initial)________________ 
 

 
 
                  


