[bookmark: _GoBack]Matt McKee Memorial Swimvitational Entry Form (Individual Events)
Individual Events: $4 per event
*Swimmers may enter an unlimited amount of events. 

Swimmer Name: __________________________	Swimmer Date of Birth: _________________
Swimmer Email address: ____________________________	Swimmer Phone #:_________________
Swimmer Mailing Address: _____________________________________________________________					
Events: Put an X next to the events you would like to be entered in:
WOMEN’S EVENTS				MEN’S EVENTS
#2 Women’s Open 100 Free	______		#3 Men’s Open 100 Free	_____
#4 Women’s Open 200 Breast	______		#5 Men’s Open 200 Breast	_____
#6 Women’s Open 50 Fly	______		#7 Men’s Open 50 Fly		_____
#8 Women’s Open 100 Back	______		#9 Men’s Open 100 Back	_____
#10 Women’s Open 200 IM	______		#11 Men’s Open 200 IM	_____
#12 Women’s 10 & Under Free	______		#13 Men’s 10 & Under Free	_____
#14 Women’s Open 50 Breast	______		#15 Men’s Open 50 Breast	_____
#16 Women’s Open 200 Fly	______		#17 Men’s Open 200 Fly	_____
#18 Women’s Open 200 Free	______		#19 Men’s Open 200 Free	_____
#20 Women’s 10 & Under Back	______		#21 Men’s 10 & Under Back	_____
#22 Women’s Open 50 Back	______		#23 Men’s Open 50 Back	_____
#24 Women’s Open 100 IM	______		#25 Men’s Open 100 IM	_____
#26 Women’s Open 100 Fly	______		#27 Men’s Open 100 Fly	_____
#28 Women’s Open 50 Free	______		#29 Men’s Open 50 Free	_____
#30 Women’s Open 100 Breast	______		#31 Men’s Open 100 Breast	_____
#32 Women’s Open 200 Back	______		#33 Men’s Open 200 Back 	_____

Total # of Events____ X $4= Total Cost______

Matt McKee Memorial Swimvitational Entry Form (Relay Events)
Relay Events: $20 per relay/ $5 per swimmer
*Swimmers may swim all three relays and can have any mix of male and female swimmers in their relay.  

Relay Events:
#1 Mixed 200 Medley Relay
Swimmer #1 Name: __________________________	Swimmer #2 Name: ______________________
Swimmer #3 Name: __________________________	Swimmer #4 Name: _____________________

#34 Mixed 200 Free Relay
Swimmer #1 Name: __________________________	Swimmer #2 Name: ______________________
Swimmer #3 Name: __________________________	Swimmer #4 Name: ______________________

Total # Of Relays______ X $20= Total Cost________


Entries must be postmarked no later than August 1st
Please makes checks payable to: Walnut Grove Swim Club

Please Mail Entries to:
Laura Harting
110 Ashbrook Trail 
Farmersville, OH 45325

