Charleston Family YMCA
Meet Entry Form

Dual/Tri/Quad Meets

Meet Date__________________

Swimmer Name_____________________________________
Swimmer Birth Date__________________________________
Gender of Swimmer:
 
Male

Female

Event#



Event Name

________



_____________________

________



_____________________

________



_____________________

*No Entry Fees

By entering dual meet you agree to participate on a relay team if placed on one

