Border Swimming
Swimmers with Disability Meet Entry Summary Sheet
Meet: ___________________________		Date: ____________________

Swimmer Name: _______________ 	USAS ID: __________________      Gender: ________
Club: __________	Club Coach: __________________	Coach Phone: ______________
Parent/Guardian Name: ____________________________	Phone: ___________________

Event #		Accommodation Requested
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________
______		_______________________________________________________________________

Please indicate the swimmer’s requested accommodation (lane, stroke modification, etc.) for each event. The Meet Referee has the final decision regarding seeding procedures. It the coach’s responsibility to notify the Meet Referee and Deck Referee of the above listed accommodation on the day(s) of the events. 


Referee’s acknowledgment of communication with coach regarding this athlete.

Signed: __________________________________	Date: ____________________
 
Last revised: 02/11/2023
