FORM A:  Club Entry—PLEASE TYPE, HANDWRITTEN ENTRIES ARE DISCOURAGED
ONE FORM PER AGE GROUP-2 COPIES MUST BE MAILED WITH ENTRY FORMS AND FEES
3-Letter Club Code ________________   
Zone       N       S       E       W   
Region       A       B       C       D

Club ___________________________________  Meet Name     2005 ESYNCHRO AGE GROUP CHAMPIONSHIPS
	
	Solo
	Duet
	Trio
	Team /

	Athlete Name
	Registration

Number
	Birth

Year
	
	ID#
	Age Div.
	ID#
	Age Div.
	ID#
	Age Div.
	ID#
	Age Div.
	Comments

Indicate Proof of Qualification

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	
	
	


Team contact(s) 
Name __________________________ Phone Days (____) ___________ Evenings (____) _____________ e-mail ____________________________________

Name __________________________ Phone Days (____) ___________ Evenings (____) _____________ e-mail ____________________________________

Briefly summarize in the Comment column Proof of Qualification. Attach complete Proof of Qualification. For questions or concerns, contact your zone scoring chairperson or Jackie McDaniel, National Scoring Chairperson, at (619) 464-7379.

