The Santa Clara Swim Club Disability Swim Meet
October 1°- 3"

Santa Clara, California

ENTRY FORM

(please make sure that all info. is filled out completely)

USA and Canada Teams
Team NAME:

Abbreviation:

Address:

City:

State/Province:

Country:

Postal Code

Phone:

Email:

Head Coach: Phone :

Non USA/Canada —Foreign Teams

Team Manager Phone:

Email:

Federation Contact: Phone:




Email:

Please copy this form as needed-One form per swimmer!

Swimmers Name

Male _ Female
T-Shirt Size

Event # Classification *

*Please list the swimmer’s classification. If not yet classified, please indicate as such. We will
enter all swimmer’s classification after his/her appointment on Friday. All entries must be filled
out on this form and using Hy-Tek.

Submit to Jodi Goodenough -626 Torwood Lane, Los Altos, Ca.94022

Questions: Marie Wise- mariebwise@aol.com or 408 823-3415



mailto:mariebwise@aol.com

