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i INDIVIDUAL ATHLETE ENTRY FORM

Area: | | | Nameoftte: || [T

Athlete: | | | [ LT T DT T T BT T[] Sexn Female
(Last Name) (First Name)

Bithdate: | | B | N | | Age: | | | O Male

MONTH DAY YEAR

Athlete’s Medical Expiration Date:] | | | | | | (Attach Valid Medical Form) Coach Daytime Phone :
CoachName: | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ LRI TR[[]]
VALID MEDICAL FORM MUST BE ATTACHED TO THIS FORM

Medication Name Type & Dosage Frequency
1.
2.

AQUATICS Athletes may participate in 2 events plus 2 relays (please use Area scores).

MIN SEC THS MIN SEC THS MIN SEC THS
U 25M Freestyle | | | U som Butterfly | | | U 200M Freestyle | | | |
U 25M Backstroke | | | O 100m Freestyle | | | U 4x25Mm Freestyle | | |
Relay
U 25M Breaststroke | | | 0 100M Backstroke U axs0m Freestyle | | |
| | | Relay
U 25Mm Butterfly | | | 0 100M Breaststroke | | | U 4x25M Medley | | |
Relay
U 50M Freestyle | | | U 100Mm Butterfly | | | U 4x50M Medley | | |
Relay
0 som Backstroke | | | | QO 100M Individual | | |
Medley
U 50M Breaststroke | | | O 200M Individual | | |

Medlex
BOCCE [ Doubles a Unifie?SSports Team (4-P§rson) Skills Score Points cm
Y.

ummer Games on
____________________________________________________________________________________________________________________________________________]

POWERLIFTING

U Benchpress U Deadlift O squat | | | . | | | | | |

Body Weight Opening Weight Maximum Weight
U combination (Benchpress and Deadlift)
U combination (Benchpress, Deadlift and Squat)
TENNIS O Singles 1 Doubles U unified Doubles U Individual Skills contest (sectional competition
(Summer Games only) (Summer Games only)

Athletes may compete in 2 events Points | | | |

GYMNASTICS - Please use Gymnastics Form D. SO-143A, Ver-3/09



