CHILDREN’S SPECIALIZED HOSPITAL

      WASUSA  SANCTIONED DISABLED SWIM MEET

February 27, 2010
COMPETITOR 
Individual Entry Form          

NAME:       _________________________________________________WSUSA ID#: _________________

ADDRESS: _______________________________________________________________________________

HOME PHONE: ___________________________TEAM NAME: __________________________________

COACH’S NAME: ___________________________ COACH’S EMAIL: _____________________________

WSUSA Region: ___________
AGE (as of 1/1/10): _______ GENDER:   MALE: _____   FEMALE: _____ 

DATE OF BIRTH: _____________ JUNIOR DIVISION (circle one)   Futures   A   B   C   D   E





 ADULT DIVISION (circle one)   Seniors (19 – 39)  Masters (40 and over)

SWIM CLASSES:  S_________SB (breast)_________ SM (medley) __________

                                     S1 – S10                       SB1 – SB9                    SM1 – SM10

CLASSIFICATION NEEDED?  YES: ____   NO: ____
***********************************************************************************

EVENTS

Check the appropriate events you wish to compete in.  All events are Timed Finals.  
Refer to WASUSA rules to be sure you are registering for events that are offered in your classification.

Free
____ 25
___50
 ___100
___200
___500

Back
____25
___50
___100  

Breaststroke
____25
___50
___100  

Butterfly
____25
___50
___100



Individual Medley
____75
___100
___150
___200  (select only one)

Note:  

· There is no limit on the number of events a swimmer can swim, but due to pool time, the meet can not wait more than 5 minutes between events, except after event 15 the 500 Yard Free.  Please review the order of events to determine the events you wish to swim.  At the NJDC only 7 events plus 2 relays are allowed over the 2 day format.

· Only 1 IM event is allowed. 

· Facility – 25 yard pool, Colorado Timing.  

Relay sheets will be handed out at the meet.

Order of Events on back.

