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SUNDAY 
July 19, 2009 

ROGER CARTER  
RECREATION CENTER 
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Name of Registrant                     Date of Birth (mm/dd/yyyy) 

  Name of Parent/Guardian 

Home Phone              Work Phone       Cell Phone 

Address 

City/State Zip 

Email Address 
 
 
Team Name (or individual)____________________________________ 

I agree to abide by all rules and regulations of the Howard 
County Department of Recreation and Parks.  I agree to 
hold Howard County, its employees, officials and agents 
harmless from any and all claims for damages unless due to 
the sole negligence of the County, its employees or agents.   

Signature of Cardholder        Date 

Print Name 

Signature of Registrant        Date 

Credit-Card Payment 

�  MasterCard  or   � VISA   Exp. Date ____/

#_________/_________/_________/_________ 

Office Use:  Date rec'd         Amt. rec'd           Initials 

1;1532�

������ �$%&�#��������
�,���..�
<����3$+,6��=�����3$�%6�
�,�<0�?�
<����3$$�6��=�����3$��6�
�,��@:�
<����3$$�6��=�����3$�56�
�,�<�.02)�
<����3$,+6��=�����3$�$6�
�

����������������
����/&!�
<����3$+�6��=�����3$��6�
,����..�
<����3$+%6��=�����3$��6�
�,�<0�?�
<����3$$�6��=�����3$�+6�
�,��@:�
<����3$$56��=�����3$�>6�
�,�<�.02)�
<����3$,$6��=�����3$�,6�
�

��������'��������
����/&!&�
<����3$+�6��=�����3$��6�
,����..�
<����3$+�6��=�����3$�56�
,��<0�?�
<����3$$+6��=�����3$�$6�
,���@:�
<����3$$>6��=�����3$��6�
,��<�.02)�
<����3$,,6��=�����3$�%6�

Each participant is allowed to compete in UP TO 4 events  

Course #: 4006 
Event 1      Section # _______ Seed Time _____ 
Event 2      Section # _______ Seed Time _____ 
Event 3      Section # _______ Seed Time _____ 
Event 4      Section # _______ Seed Time _____  

2009 OFFICIAL ENTRY FORM: 
HOWARD COUNTY INVITATIONAL SWIM MEET 
Please print clearly; One form per participant 
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