
Revised 4/1/2010 

MOUNTAIN HI SWIM LEAGUE 
 

COACH’S CHECK LIST FOR PRELIMINARIES AND FINALS 
OF DIVISION CHAMPIONSHIP MEET 

 
 
At the July heating meeting, after all changes have been made, this form must be 
signed by the coach and returned to the host team representative who compiled 
the Division’s Meet Manager database.  This form must be at all Preliminary and 
Final sessions of the Division Championship meet. 
 
 
__________ 1.  All entries have been checked for accuracy.  Swimmers’ names, 
team, entry time, age, and event numbers are correct. 
 
__________ 2.  All relay teams have been entered in the database. 
 
__________ 3.  All times have been submitted in the format appropriate for the 
hosting teams’ preliminaries. 
 
__________ 4.  The coach’s name and phone number where he/she may be 
reached is included with the entries. 
 
__________ 5.  Entry rosters have been checked against the League copy for 
each team’s roster. 
 
 
 
Team Name:   
 
________________________________________________________________ 
 
 
_____________________________________       _______________________ 
Coach’s Signature      Date 
 
 
_____________________________________      ________________________ 
Coach’s Name (Please print legibly)   Phone Number 
 
_____________________________________      ________________________ 
E-mail Address      Cell Phone 


