
2004 15th Annual AAU/Toppenish Rotary Club
Pacific Northwest Regional Swimming Championships

Team Name_________________________ City____________________________

Coach_____________________________ Phone #_________________________

Mailing Address____________________ City, State, Zip___________________

Asst. Coach(es)_____________________ Phone #_________________________

**Coach and Assistant Coaches MUST be listed.  These are the only authorized persons allowed on deck.

AAU Cards must be purchased in advance.  Mail $12.00 for each card to or Call 453 2696 with Visa card:
Inland Empire AAU
PO Box 9603
Yakima, Washington  98909

Or go to the internet   www.ieaau.org   Register using a credit card.  Youth Sign Up.

*Cards not used can be returned for a full refund.*

Number of Events__________ x $3.00__________

Number of Swimmers_______  x $2.00 _________

Number of Relays __________ x $6.00__________

            Total Sent_________

Mail this form with other entry information to:
Toppenish Rotary Swim Team
C/O Jeff Blythe 1 509 829 3366
200 Alteejen
Zillah, WA   98953



2004 15th Annual AAU Regional Swimming Championships

GENERAL RULES:  1.  Swimmers will be allowed to participate in three events each day.
                    Relays do not count as one of the three.
              2.   Place swimmers' best time in the box below for each event that the swimmer will swim in.

3.   Please, provide Name, Date of Birth, Age as of July 10, 2004, AAU Card Number
              4.   Send all entry forms and money to Toppenish Rotary Club C/O Jeff Blythe, 200 Altejen, Zillah, Wa  98953
              5.   Make Checks payable to: Toppenish Rotary Swim Team
              6.   Add the surcharge ($3.00 per swimmer) to the amount of swimming events.
              7.   THOROUGHLY REVIEW YOUR ENTRY FORMS BEFORE SUBMITTING.  MISTAKES OTHER 
                    THAN THOSE MADE BY MEET OFFICIALS WILL NOT BE CORRECTED AFTER THE DEADLINE.

Team Name: ____________________________________________

PLEASE  PRINT  OR  TYPE  CLEARLY SATURDAY  EVENTS SUNDAY EVENTS

AGE SEX NAME: LAST, FIRST BIRTHDATE AAU CARD # 50 FREE 50 BACK 100 BR 100 FLY 200 IM 50 BR 50 FLY 100 FR 100 BACK

Entry Deadline: Postmarked by July 1, 2004

USE THIS PAGE AS A MASTER FOR ADDITIONAL ENTRIES Team Name: ________________________________



PLEASE  PRINT  OR  TYPE  CLEARLY SATURDAY  EVENTS SUNDAY EVENTS

AGE SEX NAME: LAST, FIRST BIRTHDATE AAU CARD # 50 FREE 50 BACK 100 BR 100 FLY 200 IM 50 BR 50 FLY 100 FR 100 BACK

ENTRY DEADLINE: POSTMARKED BY JULY 1, 2003 1, 2004 Team Name: ___________________________________________



Use this page as a master for additional entries Team Name___________________________________________

Please Print/Type Clearly
Saturday 200 Medley Relay Sunday 200 Freestyle Relay

Girls Relays Team 8-U 9-10- 11/12- 13/14- 15/18- 8-U 9/10- 11/12- 13/14- 15/18- Total
Names A, B, C

Use this page as a master for additional entries Team Name:_________________________________________

Please Print/Type Clearly
Saturday 200 Medley Relay Sunday 200 Freestyle Relay

Boys Relays Team 8-U 9/10- 11/12- 13/14- 15/18- 8-U 9/10- 11/12- 13/14- 15/18- Total
Names A, B, C




