
 
 
 
 
 

Age Group: Sex:        M        F 

Club: Event #              

Meet: Event:              

Date(s): QT:              

Athlete Name 
Last, First, MI 

Age USA Registration # Seed Time Total 

                

                

                

                

                

                

                

                

                

                

Total              

 
I attest that the athletes listed above are properly registered with USA Swimming 
and that they have achieved the seed times recorded. 
Questions regarding these entries should be directed to: 
 
 

 
Team Representative’s Name (please print)     Signature      Phone # (Day)    (Evening)   

Potomac Valley Swimming 
Master Entry Form 

Use a separate sheet for each Age-group & Sex. 
Use a separate sheet for Relays. 

Total Entries_________X___________= $___________ 
(this page only)            Entry Fee        


