SSLRC Championships Fees 

Registration Year
______

TEAM:

Team Name

______________________

Total # of individual events  ______  X $3.00 per event = 
$__________

Total # of relays events 
  ______ X $6.00 per event = 
$__________






       Total Event Fee =
$__________

INDIVIDUAL: (unattached swimmers only)

Individual Name:  ___________________________

Total # of individual events  ______  X $3.00 per event = 
$__________







Total Event Fee
$__________

Event #
Time

1
_______
________

2
_______
________

3
_______
________

INCLUDE with this form:

· Check for full registration fee (payable to SSLRC).

· Championship Application form (if unattached).

· Proof of Residency (if required – only for unattached swimmers)

NOTE:  
All participants MUST be a bona fide resident of 

Rockland County, NY


I, ______________________________, have read, understand and agree to 

(coach/rep. signature)

abide by all of the SSLRC By-laws and Rules and Regulations.


For administrative use only:


Total Championship Fees Recieved


_____________________________

Signature SSLRC League Secretary

and/or

_____________________________

Signature SSLRC League President
$








