Meet Entry Form

LONE STAR Family Name:

aquatic club Meet Name:

Swimer Name Event No. Distcmce (Circle One) Stroke (Circle One)
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X =
Number of Events  Fee per Event

Coaching Fee $6 per Swimmer + 3

TOTAL DUE = 3

Check Number

Make CheCK payable to LSAC | Attach check payment to this form



