NIAGARA LSC SWIMMING ALL-STAR TEAM ATHLETE APPLICATION
2010 EASTERN ZONE LONG COURSE CHAMPIONSHIPS

Last Name/Athlete: First: Middle Initial:
Date of Birth: Age (as of 8/11/10):

MONTH DAY YEAR
Telephone: _( ) Cell: Club:

E-Mail (Required-Write Clearly!!!)

List the Event(s) in which a Eastern Zone Qualifying Time has been Achieved-include time & meet, in
order of preference for consideration. No converted times. Note that any times outside of the Aug. 12,
2009 & July 31, 2010 Eligibility period will not be accepted.

Do not submit an application if you have not achieved a Zone Qualifying Time!!

EVENT & TIME NAME OF MEET WHERE TIME ACHIEVED

YOU MUST COMPLETE THIS ACCURATELY
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Participation in the Niagara Long Course Championships is not required. All applications with fee
payment must be received by the Age Group Vice Chair by the end of business on July 30. A postmark
of July 30 (or any other date) does not meet the entry deadline.

Team Equipment Order - Indicate sizes below:

|:| Youth Large

Short Sleeve
[ Adult Small

Speedo Aquablade Suit [ Adult Small

Team Full Zip

with Team Logo: T-Shirt with ] Adult Medium Team Jacket [ Adult Medium
Logo: [ ] Adult Large Check Size Here L Adutt Large
All Athletes  Size: Check Size [] Adult X Large

|:| Adult X Large

Optional merchandise. Swimmers are not allowed to bring items with their Club logo
to the Zone meet. Please plan accordingly.

|:| Youth Large . .
Shorts -Navy with [ ] Adult Small Team Bag with Custom Extra S'l\'/\rlé[rge(l:aps to
logo on leg [ ] Adult Medium Logo :
Cost: $18.00 [ Adult Large Navy with Team logo Cost: $5
] Adult X Large Cost: $20 How Many? ___ How Many?
Sub Total, Team Fee (check one, and make payable to Niagara Swimming): [ 1$350 [ 1$150.

Fees for optional/extra equipment are payable when the equipment is
for team fees.

Signature of Parent/Guardian

distributed-do not include with payment

Date

Mail completed applications with applicable fees to: Deborah Burke, 7 Columbia Court, Fairport NY, 14450.




