
COMPETITOR 
(first & last name) 

 CITY and SCHOOL 
(if other than name of city) 

  
NAME OF MEET 

  
DATE OF MEET 

  
EVENT 

  
PERFORMANCE 

           

           

           

           

           

           

           

           

           

           

           

           

           

I hereby certify that the performances listed meet the standards on the reverse side and submit them for consideration for the National Girls Swimming Honor Roll. 

ATTESTED BY:  
 Signature 
  

 Street Address 
  

 City, State, Zip 
  

 Date 
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