
 

 

 
MIDDLE ATLANTIC 

ZONE TEAM ENTRY FORM 

 

If you achieve qualifying times PRIOR to JO’s, your Swimmer Entry Form is due on or 

before July 27, 2010 
 

Swimmer Name________________________________________________Male/Female_________Birthdate ___________________ 
 
USS # (required)_________________________________ Age At Zone Meet ________ Club Team Name _____________________ 
 
Address __________________________________________________________________________________________________________ 
 
City _____________________________________________________________________ State ___________ Zip Code ______________ 
 

Home (_______)____________________  Work (________)_______________________  Cell (_______)___________________________ 
 
Parents E-mail ___________________________________________________________________________________________________  

 
Swimmers are limited to a maximum of six (6) events during the course of the meet.  No more than three (3) events per 
day.  Relays will be chosen by the Zone Coaching Staff.  All entries must be in LCM and must have been swum from 
August 12, 2009 through August 2, 2010.  NO CONVERSIONS OR CONSIDERATION TIMES accepted. 
 

   ZONE          EVENT          QUALIFYING 
 EVENT #       NAME      TIME MEET DATE   QUALIFYING MEET NAME 
__________     ____________    __________ _____________ _____________________________________________________________ 

__________     ____________    __________ _____________ _____________________________________________________________ 

__________     ____________    __________ _____________ _____________________________________________________________ 

__________     ____________    __________ _____________ _____________________________________________________________ 

__________     ____________    __________ _____________ _____________________________________________________________ 

__________     ____________    __________ _____________ _____________________________________________________________ 

 
A hard copy proof is only required if the times are from an out of LSC meet which is not listed on the MA database.  If all 
your times are listed on the database, no need for proof. 
 
Entry Check List: ___ Entry form completely filled out 

___ Fee for entry and equipment enclosed 
___ Proof of time (if necessary) 

  
Equipment – The zone team equipment is 2 Swim Caps, 2 T-shirts, Shorts, Windbreaker, and Draw string equipment bag.  
Package price is $150.  If you qualify for zones prior to July 27th your equipment package must be ordered by July 
27th and check made payable to MA Swimming must accompany the order.  There will be a zone table set up a JO’s and 
Sr. Champs to pick up your equipment package, add events, or to sign up new (Times achieved at JOs or Sr Champs 
only!) applicants.  Times will be automatically updated this year. 

Short Size              _______Adult S, M, L, XL (Male or Female- Circle one) 
T-shirt Size   _______Adult S, M, L, XL 
Windbreaker Size             _______Adult S, M, L, XL 

NOTE:  Swimmers wear their own Speedo swimsuit.  Swimsuits may not have their home club logo on the suit.  
   

ENTRY FEES/EQUIPMENT 
 

Entry Fees @ $8 per event X______events                    = $__________________ 
Equipment Package $150                                 = $__________________ 
 
Total Check Enclosed         =  $__________________ 
 
Mail completed form and check to:   MA Swimming/2010 Zone Team 

  2150 New Castle Avenue 
                                                    New Castle, DE  19720 
 

If you have any questions, please contact Kate Scheuer, Zone Team Manager, at email@udac.us 
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