
 

APPLICATION for PUGET SOUND SWIMMING ASSOCIATION 
 

LEAGUE RECORD 
 

*PLEASE print all information! 
 
 
 
________________________________________ 
Name of swimmer  

 
________________________________________ 
Age and date of birth as of first day of meet  

______________________________________________ 
Club swimmer represents

________________________________________ ______________________________________________ 
 
________________________________________ ______________________________________________ 

 
________________________________________ ______________________________________________
Additional names if relay Ages as of first day of meet 

 
___________________________________ ______________ ___________________________ 
Club Coach Phone #  Meet Official 

 
___________________________________ ____________________        _______     ________ 
Address of club City         State     Zip 
 
________________________________________ ______________________________________________ 
Name of meet Date of meet 
 
 
________________________________________ _____:_____._____ 
Event 
  _____:_____._____      3 official times 
 
  _____:_____._____ 
 
 
________________________________________ _____:_____._____ 
Event 
  _____:_____._____     3 official times 
 
  _____:_____._____
 
 
________________________________________ _____:_____._____ 
Event 
  _____:_____._____     3 official times 
 
  _____:_____._____

   


