
OFFICAL ENTRY FORM – MINNESOTA – USA SWIMMING, INC. 
 

Sanctioned by Minnesota Swimming & USA Swimming Sanction #    __________ 
                  Sheet ______of ______ 
 

Club      ____________Club Code       
 

Entering Person          ____________ 
 

Email Address        __Phone     
 

INDIVIDUAL ENTRIES 
 

Swimmer’s Name:_________________Age:____Sex:_____DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

Swimmer’s Name:_________________Age: ____Sex:_____ DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

Swimmer’s Name:_________________Age:____ Sex:_____ DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

Swimmer’s Name:_________________Age:____ Sex:_____ DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

Swimmer’s Name:_________________Age:____ Sex:_____ DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

Swimmer’s Name:_________________Age:____ Sex:_____ DOB_________USA#___________________ 

 

Event No.         
Seed Time         

 

 

RELAY ENTRIES 
Event No.        
Team(A/B..        
Seed Time        
        
Event No.        
Team(A/B..        
Seed Time        
 


