All-Star Team

Western Zone Championship
August 5-9" 2008
Gresham, Oregon

Top Eight Events
“Please Print”

Event Short Course (yards) Long Course (Meters)

Information Verification
The undersigned verify that all information in this application, including the swimmers best
times, are correct.
Printed Name Signature
Swimmer

Parent

Coach

Home Phone

Date

e  Please list your best eight events and the corresponding personal best times. Enter your best time for that event
in both short course yards and in long course meters. Leave the space blank if you did not swim the event in
the last long course season. Please do not convert times. If you have any additional times, please forward them
to the Head Zone coach.

e Please have this application submitted to the Zone Manager by June 3rd, 2008 to:

C.B. Stewart
PO Box 90748
Anchorage AK 99509



