JOE FLAHERTY'’S DOLPHINS

o

16512 Roundabout Drive joeadolfin@aol.com www jfdolphins.com
Gaithersburg, MD 20878 Phone 301 916-1852 Fax 301 916-2952
Name of the Meet: Date of the Meet:
Swimmers Name (Last, First, Middle Initial): Event Event | Seeding
Name: # Times:
Swimmers Address: 1
2
Swimmers USS Registration Number: 3
Enter the # in the boxes below. It consist of DOB first 3 letters of the
first name, middle initial, and first 4 letters of the last name 4
5
T T ) T T £ Y O A Y A M
Month Day Year First M. Last
Swimmers Date of Birth Your Name 7

€ Swimmers Age on the first day 8
of the meet

Parents: The Dolphins are responsible for providing a number of | Telephone Number:

TIMERS and OFFICIALS for each meet in which we participate.

Please join us by volunteering during one of the following time slots: Email Address:

SATURDAY:OAM OPM SUNDAY:OAM OPM

Seeding times:
Use your BEST
OFFICAL TIME
for each event.

Note: To enter your USS Registration Number, please note the following:

The second two are for the day of your birth (01-31)

The next is for your middle initial

The first two spaces are for the month of your birth (01-12)

The third set of two represents the last two digits of your year of birth
The next three are for the first three letters of your first name

The final four spaces are for the first four letters of your last name




