2009 Team North Texas Zone Application (Due July 15, 2009)

**Due to the tight timeline of the entries for this meet, it is asked that the swimmer have all paper work completed and a check for
$400.00 (made payable to North Texas Swimming) attached to the application indicating the swimmer’s intent, by July 15th.
Checks from athletes not chosen will be immediately returned after the team is selected.

Legal Name: DOB: Age:
Address: USAS #:

City: Zip: NT Team:

Primary Phone #: Alternate Phone #:

E-mail:

Please fill in times as accurately as possible. All swimmers who have not achieved a 2008 US Open Time Standard are
eligible. Only fill out times for events for which you are eligible to swim. The Southern Zone Age Group Championship
Meet will be held at the Orlando YMCA from July 27- August 2nd. The cost is $400.00 per swimmer, which includes
transportation, hotel, uniforms, and meet entry fees. Swimmers will bring their own food money for all meals and snacks.
The team will also participate in the Southern Zone Open Water Championships on Sunday, August 2nd.” All swimmers
are expected to participate in the open water swim.

50 Free: 100 Free: 200 Free:

400 Free: 800 Free (W): 1500 Free (M):
50 Back: 100 Back: 200 Back:

50 Breast: 100 Breast: 200 Breast:

50 Fly: 100 Fly: 200 Fly:

200 IM: 400 IM:

Seven (7) Boys and Seven (7) Girls in age groups 11-12 and 13-14, and ten (10) boys and girls in the 15-18 age group
will be chosen. Up to 6 disability swimmers (3 girls and 3 boys) may also be selected. The best possible team will be
chosen to represent North Texas and to compete at the Southern Zone Championships. The fastest applicants in each of
the 100BK, 100BR, 100FL, 200FR and 200IM will automatically qualify for the team. The remaining slots will be chosen
by the coaching staff. Please be very accurate with your times on this application.

Southern Zone Championship Events

11-12 Events 13-18 Events
50 FR 100 FR 50 FR 100 FR
200 FR 400 FR 200 R 400 FR
200 IM 800 FR (W) 1500 (M)

50FL 100 FL 100FL 200 FL
50BK 100 BK 100BK 200 BK
50BR 100 BR 100BR 200 BR

200IM 400 IM

| certify that the above times are accurate and that | would like to represent North Texas Swimming at the
Southern Zone Age Group Championships in Orlando, FL July 27 — August 2, 2009. The swimmers portion of the
cost is $400 (includes transportation, hotel, uniforms, and meet entry fees). There may be additional charges for
unforeseen expenses.

Athlete Signature: Parent / Guardian Signature:




Team North Texas
Liability and Medical Release

In accordance with the rules of United States Swimming and North Texas Swimming, | hereby give
my consent for the swimmer listed below to participate in any and all activities of the Southern Zone
Championship Trip. If at any time it is necessary for the swimmer to receive outside or professional
attention, | hereby give my consent to the North Texas Zone Staff to secure these services.

Parent or Guardian (Please Print) Parent or Guardian Signature

Insurance Company Policy #

By signing below, | agree to follow any and all rules/consequences engaged by the North Texas
Coaching Staff.

Applicant Name (Please Print) Applicant Signature

Parent or Guardian (Please Print) Parent or Guardian Signature

Allergies or medical conditions (if any):

All applications must be filled out in full and returned to Head Coach Brian Dangelmaier by
11:59pm on July 15, 2009. Payment must be received BEFORE an application is considered.
Please take this into account if you are faxing your application. Make checks payable to:
North Texas Swimming

You may mail to Brian Dangelmaier at: 127 Varsity Circle
Arlington, TX 76013
817-925-0505
817-274-9214 (fax)
E-mail applications (PDF or MSWord) will also be accepted. E-mail to coachbrian@marswim.org

For any other information, Coach Brian can be reached by e-mail at coachbrian@marswim.org



	Team North Texas
	Liability and Medical Release

	Legal Name: 
	DOB: 
	Age: 
	Address: 
	USAS: 
	City: 
	Zip: 
	NT Team: 
	Primary Phone: 
	Alternate Phone: 
	Email: 
	50 Free: 
	100 Free: 
	200 Free: 
	400 Free: 
	800 Free W: 
	1500 Free M: 
	50 Back: 
	100 Back: 
	200 Back: 
	50 Breast: 
	100 Breast: 
	200 Breast: 
	50 Fly: 
	100 Fly: 
	200 Fly: 
	200 IM: 
	400 IM: 
	Parent or Guardian Please Print: 
	Insurance Company: 
	Policy: 
	Applicant Name Please Print: 
	Parent or Guardian Please Print_2: 
	Allergies or medical conditions if any: 


