
Eastern Zone Super Sectional 
Long Course Speedo Championship Series Meet 

July 21 - 24, 2005 
****************************************************************************** 

FAX ENTRY  SUMMARY 
 
Team                                                   Contact_____________________________________ 
 
Address                                                  Town                                   State            Zip________ 
 
E-Mail                                                            Phone_____________________ 
 
Club Code                    LSC_________________________________ 
 
FAX QUALIFICATION PERIOD – July 12, 2005 - July 18, 2005:  Only swims achieving the qualifying time 
standards for the first time from Tuesday 7/12/2005 – Monday 7/18/05 may be sent by FAX transmission- 
240-895-8203. FAX DEADLINE: 2:00 PM Tuesday, July 19, 2005. 
 
Coaches’ Signature:__________________________________________ 
 
We have entered the following events on this FAX entry form: 
Women Individual Events                X $10.00 =                    Relay Events          X $25.00 = 
Men Individual Events                    X $10.00 =                      Relay Events          X $25.00 = 
 
FAX entry procedure can be used only for times achieved between the initial entry deadline and the FAX 
entry deadline. 
 
 
USE THIS SECTION FOR INDIVIDUAL 
EVENTS 

 
Print Name                                         Age              
 
Team Name                                                             
 
E-mail                                                                    
Has your team previously sent entries to this 
meet?  Yes                 No                
 
Female              Male             
 
USA Registration #                                                  
 
Swimmer previously entered in meet? Yes       
No        
 
Event#             Event                    Time                    
 Date Achieved                               
 
Event#            Event                     Time                    
 Date Achieved                              
 
Events#          Event                     Time                     
 Date Achieved                              

USE THIS SECTION FOR RELAY TEAM 
EVENTS 

 
Team Name                                                 A B 
 
Has your team previously sent entries to this 
meet?  Yes             No            (see note below) 
 
Event#                  
 
Qualifying time                       
 
Date Achieved                        
 
Name    USA Swim ID    Ind Entry Time 
 
 
1.                                                                           
 
2.                                                                            
 
3.                                                                            
 
4.                                                                            
 

Note: Please also provide name, and registration number for any relay swimmers you are adding 
who are not already entered into the meet. 


