2005 U.S. Collegiate Synchronized Swimming Championships

[REQUIRED FORM, deadline March 2]
FORM A: Club Entry Form Collegiate Version

Club Club Code Division
Athlete Name Registration School | Tech. Event Solo Duet Trio Team Comments
Number Class. Category ID # Group ID # Group ID # Group ID # Group
Name Name Name Name
Totals

Team contact(s)

Name Phone Days () Evenings () Email

IMPORTANT! Please remember to send a copy of this form to Dave Olson, competition Scoring Chair, as well as include a copy in the meet entry packet.
Address: 5834 Fitzhugh Street, Burke, VA 22015

Fax: (703) 913-6057 Email: dkolson70@aol.com Home: (703) 569-0085




