15 & Over

2010 South Dakota Zone Bus Trip Application
(Each individual team head coach is responsible for registering athletes for this meet.  Team SD coaches cannot enter athletes.)  
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 are planning to swim.  Qualifying period: July 1, 2008– Aug. 1, 2010.  Swimmers may enter no more than three (3) individual events per day.  


Event




   Time

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


2. ________________________
________
_______________
____________

3. ________________________
________
_______________
____________
4. ________________________
________
_______________
____________
5. ________________________
________
_______________
____________
6. ________________________
________
_______________
____________
7. ________________________
________
_______________
____________

8. ________________________
________
_______________
____________

9. ________________________
________
_______________
____________

Yes or No for each item:

_______I will be swimming the OPEN WATER event. (Team SD is not staying for this event) 

_______I will be practicing with Team SD August 2-3 in Aberdeen.

_______I will need housing while in Aberdeen.

_______I will not need housing while in Aberdeen.  I am staying with ___________________.











(Name & Phone#)
I,_______________________, of ______________________ 


(parent/guardian)


           (Athlete) 
understand that each individual team head coach must enter my swimmer in the Zone Meet.  Team SD coaches can not enter my swimmer.  We 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 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.

15&Over
Chad Thomsen (Snowfox)
3916 S. Villanova Ave.
Sioux Falls, SD 57106
(605) 988-4170
chadrthomsen@hotmail.com


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

