
 
Wells Branch 
Armada 

Meet Date: July 9, 2011 

Opponent: Divisionals 
vs BCC/Pville 

Meet Attendance Form Location: Home 
Form Due: Monday June 27,  2011 - return to MAF folder in file box 

 
 
Swimmer Name: ____________________________  Age: _____________   Male    Female 
 
  I WILL attend this meet    I will NOT attend this meet. Parent’s Initials: _________ 
 
• This is our championship meet – please turn in this form on-time and please make every effort to attend. 
• This meet will be longer than normal – usually until 3-3:30 pm 
• If a swimmer commits to a meet and then cannot attend, please notify Coach Elisa or email mindy@swimweb.org 
• Please note on this form if your swimmer will be leaving early or arriving late so we may plan relays accordingly. 
 
Please number  the 3 events you would like to swim, 1-3. With #1 being your top choice.  
Coaches will be choosing final events to optimize team scoring.  Please make a note if you have an 
event that is a “must” swim for you. 
 

6 & UNDER   11 & 12   15-17  
25 FREE   25 FREE   50 FREE  
25 BACK   100 IM   100 IM  
25 FLY   25 BACK   50 BACK  
25 BREAST   25 BREAST   50 BREAST  
   50 FREE   100 FREE  
7 & 8   25 FLY   50 FLY  
25 FREE        
25 BACK   13 & 14     
25 BREAST   50 FREE   Notes to Coaches 
50 FREE   100 IM     
25 FLY   50 BACK     
   50 BREAST     
9 & 10   100 FREE     
25 FREE   50 FLY     
100 IM        
25 BACK        
25 BREAST        
50 FREE        
25 FLY        

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Parent Volunteer Information for the Divisional Championship  meet on Sat. July 9 – HOME  
Name of Parent Volunteer(s): ______________________________________________________ 
 Eve Ph#: ___________________________________ 
 
Swimmer 
Name:     __________________________ 

Attending 
Meet?    Yes    No  

Volunteer Info provided on sibling form. 
Sibling Name: ___________________  
 

Each parent is assigned a primary volunteer duty following registration. We have 80 volunteer positions to fill each meet.  We make 
every attempt to put you in a job of your choosing but sometimes this is not possible. Team rules state that one parent per family must 
volunteer for at least ½ of each meet entered. Families with multiple swimmers are encouraged to supply additional help if possible. 

Do you have a 6 & Under Swimmer?:  
   Yes   No 

Email Jeannie Boylan: volunteers@wbarmada.org 
Write a note to Jeannie Boylan here: 
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