
Tri‐County YMCA Wild Waves Swimming 

ENTRY FORM 

Invitational YMCA MEETS ONLY 

Meet Start time:  Check Meet information and/or Schedule 

NAME OF MEET:  ______________________________ 

1.  Swimmers Name: _______________________ 
2. Swimmers Birth date:  ____________________ 
3. Swimmers Age as of Dec 1, 2009: ___________ 
4. Gender of swimmer:  Male  or Female (Circle one) 

Event Name   Event #  
___________    ________ 
___________    ________ 
___________    ________ 
___________    ________ 
___________    ________ 
___________    ________ 
___________    ________ (add additional if needed) 

 
Please read the Meet information for each meet CAREFULLY!!  Please 
submit a check for entries and any swimmer surcharges that may be 
required.  YOUR CHECK (PLEASE CHECK ONLY) MUST accompany your entry 
or your entry WILL NOT be processed!!! 

 
If you participate in this meet you are agreeing to participate on a relay team if 
you are placed in one!!!!! 


