
EAT Developmental Meet at Skyline

NTs will be allowed. Entries due Wednesday, Nov. 11, by the end of the afternoon practice.

Swimmer’s Name # of Events Amt. Each Total

Surcharge
Grand Total

Order of Events
10 & Under		 100 Free Relay
11-12 			  100 Free Relay
13-14 		  100 Free Relay
Senior 		  200 IM
10 & Under		 50 Freestyle
11-12	 		  50 Freestyle
Senior 		  50 Freestyle
10 & Under		  50 Back
11-12			  50 Back
Senior		  100 Back
10 & Under		 50 Breaststroke
11-12 			  50 Breaststroke
Senior 		  100 Breastroke
12 & Under 		 50 Butterfly
Senior		  100 Butterfly
12 & Under		 100 Freestyle
Senior		  100 Freestyle
Senior		  1650 Freestyle

Girls
1
3
5
7
9
11
13
15
17
19
21
23
25
27
29
31
33
35

Boys
2
4
6
8
10
12
14
16
18
20
22
24
26
28
30
32
34
36

Check mark which event(s) being entered. Maximum of four (4).

		  Payment method:			   Cash			   Check # ____________

		  Sat., Nov. 14		 warmup @ 9:00 a.m.		  meet @ 9:30 a.m.

Make check payable to Eagle Aquatic Club.
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