2008 Southeastern Swimming Hall of Fame Weekend Registration Form 
Parent/Coach/Team Board Members Last Name__________________Phone _____________

Address _______________________________________________Team _________________

                                            (Street Address)

              _______________________________________________E-mail__​________________
              (City)                                                                             (State)                         (Zip)
Swimposium with Rowdy Gaines and Kicker Vencill for Swimmers Saturday Morning from 8:00 -12:00.  
Parent Seminar with Dave Thomas 8:00-12:00 and Coaches Seminar with Kent Burns 9:00-12:00 on Saturday Morning.  
Hall of Fame Banquet/Dance for Swimmers, Coaches and Parents Saturday Evening from 6:30-10:00
. 
Coach/Team Board Member  Name ___________________________________

Attending:
____Coaches Seminar with Kent Burns



No Charge

            ____Club Excellence Seminar 




No Charge


____Banquet





$15.00

Amount Due$__________
Parent 1 Name ___________________________________

Attending:
____Parent Seminar with Dave Thomas




$15.00


____Banquet




    
$15.00

Amount Due$__________
Parent 2 Name ___________________________________
Attending:
____Parent Seminar with Dave Thomas



$15.00



____Banquet




    
$15.00

Amount Due$__________

Please indicate if your swimmer(s) is/are a Southeastern Swimming Hall of Fame Honoree.

Swimmer 1 Name __________________________________Age_______    Honoree 

Attending:
____Swimposium & Speaker



$15.00



____Banquet/Dance


    

$15.00

Amount Due$__________
Swimmer 2 Name __________________________________Age_______    Honoree 
Attending:
____Swimposium & Speaker



$15.00



____Banquet/Dance


    

$15.00

Amount Due$__________
Swimmer 3 Name __________________________________Age_______    Honoree 
Attending:
____Swimposium & Speaker



$15.00



____Banquet/Dance


    

$15.00

Amount Due$__________
Siblings/Relatives Attending Banquet Only Names___________________________________________

#Attending Banquet ____ X $15.00
each
=
Amount Due$__________
     Total Amount Due with Registration $__________
If your swimmer(s) is/are a Hall of Fame Honoree, please check all criteria for qualifying:

Swimmer 1
Swimmer 2
Swimmer 3

___________
 ___________
___________
Swimmers of individual events in Sr. National Championship 
___________
___________
___________
Swimmers who participated in the Disabilities National Championship 

___________
___________
___________
Event winners at the SE Championship Meets (Districts -- 8 and Under only) 

___________
___________
___________
SE Record Breakers -- individuals and relays 

___________
___________
___________
Zone All-Stars 

___________
___________
___________
Southeastern Top 5 Times 

___________
___________
___________
Top 16 – individual and relays 
T-Shirts will be on sale during the weekend for $15.  Please indicate sizes and quantities you would likely purchase.  Note: Do not send t-shirt payment with registration form.
        Youth Large____  Adult Small ____  Adult Medium____  Adult Large ____  Adult X-Large ____  Adult XX-Large____

Registration forms without payment will be rejected.  Please make check or money order payable to TNT Swimming and send with registration form to: TNT Swimming

   P.O. Box 706

                                                                                         Daphne, AL 36526                       
No refunds after September 20, 2006. 
