
COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E S U R E TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

" I E 
Name of Meet Date(s) 

I hereby declare that I am a current/valid C O A C H member of USA Swimming. Liu^y H f ^ ̂  
CLUB PRINTED COACH NAME 

"MAM 
CLUB PRINTED COACH NAME 



COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E S U R E TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Name of Meet Date(s) ^ (I 

I hereby declare that I am a current/valid C O A C H member of USA Swimming. 

CLUB PRINTED COACH NAME 

CSP 

CLUB PRINTED COACH NAME 



COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E SURE TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Name of Meet Date(s) 

I hereby declare that I am a current/valid C O A C H member of USA Swimming. 

CLUB PRINTED COACH NAME 

1 

CLUB PRINTED COACH NAME 



COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E S U R E TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Name of Meet Date(s) 

hereby declare that I am a current/valid C O A C H member of USA Swimming.'^CLa^^iL/^ 7,0|j 

CLUB PRINTED COACH NAME 
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PRINTED COACH NAME 



COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E SURE TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Date(s) Cim Name of Meet 

I hereby declare that I am a current/valid C O A C H member of USA Swimming. C5^'^'^'^-^ ' / 
CLUB PRINTED COACH NAME 
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CLUB PRINTED COACH NAME 
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COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E S U R E TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Name of Meet Date(s) 'Ag^ ^d9tiA 
I hereby declare that I am a current/valid C O A C H member of USA Swimming. 

CLUB PRINTED COACH NAME 

OP 
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CLUB PRINTED COACH NAME 



COACHES SIGN IN 
SHOW YOUR CURRENT COACH MEMBERSHIP CARD. B E S U R E TO 

SIGN THIS S H E E T AT E V E R Y SESSION OF THE MEET. 

This form must be returned by host, or be a s s e s s e d a fine, to: 
Indiana Swimming 

201 S . Capitol, Suite 410 
Indianapolis, IN 46225 

Name of Meet Date(s) yî vŷ /̂ g if\AJ/f)yi 

hereby declare that I am a current/valid C O A C H member of USA Swimming. (^LtUjd/'-^ 

CLUB PRINTED COACH NAME 
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CLUB PRINTED COACH NAME 
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