14 & Under

2010 South Dakota Zone Athlete Application
Athlete Name
____________________________________ Age_______D.O.B._____________
                 

(First

 Middle Initial

 Last)
USA Swimming ID#________________ Parents’  Names_______________________________

Home Address____________________________________________________________




Street 



City 



Zip

Home Phone______________________
E-Mail__________________________

Club____________________________ 
Coach Phone _______________________

Coach___________________________
Coach E-mail________________________

List below the events you would like to swim starting with “AAA” qualifying events and then other events that are non “AAA” times.  Qualifying period: Aug. 7, 2009– Aug. 3, 2010.  Swimmer may enter no more than six (6) individual events (excluding the Open Water event) of which no more than three (3) per day.


Event




   Time

AAA (Yes or No)
Date Achieved
1. ________________________
________
_______________
____________


2. ________________________
________
_______________
____________

3. ________________________
________
_______________
____________
4. ________________________
________
_______________
____________
5. ________________________
________
_______________
____________
6. ________________________
________
_______________
____________
**Please Provide the Zone Coaches with a TOP TIMES REPORT from your club coach or A PRINT OUT OF YOUR BEST TIMES from the USA Swimming “Swims” database:
http://www.usaswimming.org/usasweb/DesktopDefault.aspx?TabId=358&Alias=Rainbow&Lang=en-US 
Yes or No for each item:

_______I will be swimming the OPEN WATER event. 

_______I will be practicing with Team SD August 3-5 in Sioux Falls.

_______I will need housing while in Sioux Falls.

_______I will be traveling and staying with Team SD for the zone meet.

I,_______________________, of ______________________ 


(parent/guardian)


           (Athlete) 
agree that we will compete in the 2010Central Zone Meet if selected.  The times listed above are accurate to the best of our knowledge.  We understand that the South Dakota Swimming Coaching Staff is responsible for all entries and forming of relays. Furthermore, the coaching staff will put together relays with the best information available to them including that which is listed above and the SD TOP 16 REPORT. We also agree to pay the $210.00 fee associated with the 2010 Central Zone Meet by the last day of the SD State Championship Swim Meet (i.e. Sunday, August 1, 2010).


_________________________ 
_________________________
Date:_____________

(Parent Signature)



(Athlete Signature)

Staff Information
Applications need to be turned into the age group coach listed below with a by no later than Sunday July 18, 2010. Make checks payable to SD Swimming and list the athlete name in them memo line of the check.
All coaching questions and swimming concerns need to be addressed to the Coaching Staff listed below. All administrative questions or concerns need to be directed to the LSC Rep. listed below.

14&Under

Elyce Kastigar (Aberdeen)
317 Park Avenue

Aberdeen, SD 57401

(605)216-3223

ascswim@abe.midco.net

LSC Zone Representative
Allan McCallum (Rapid City Racers)
allan.mccallum4@gmail.com
(406)579-2452 

