NORTHERN NEW JERSEY YMCA SWIM LEAGUE

MEET CONFIRMATION FORM

Home Team
_____________________________________________

Visiting Team
_____________________________________________

Division 

A
B
C
D
E
F
G
H
Coed

Girls

________

Boys
________

Meet Date
____/____/____
Site ___________________________

Warm-up Time__________________
Start Time _________________

Schedule of Events
I

II

1st Half

2nd Half

Home Team Contact
_______________________________________

Home Team Contact Phone Number
_______________________________

Notes & Comments:
